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Doubts having recently been expressed of the validity of Dr. 
Physick’s claim to the original suggestion of the animal'liga- 
ture, we have collected evidence which puts this point beyond 
the possibility of cavil or controversy. 

That the first practical application of the ligature was made 
by him is admitted. But it is aileged against his title, that the 
suggestion of the ligature occurs in Young’s “ Medical Litera- 
ture,’”’ contained in the following sentence : “ I have often wish- | 
ed to try ligatures of catgut, which might be absorbed.” The 
work of Dr. Young was published in eighteen hundred and thir- 
teen, and we have the declaration of Dr. Gartley of Norristown, 
that while a pupil of Dr. Physick, between the years seventeen 
hundred and ninety-eight and eighteen hundred and one, he heard 
him propose such a ligature as superior to those then in use, 
and that he well remembers his fellow-student, the late Dr. 
Seip, who was present at the conversation, suggested for this 
purpose, slits of the tendons of the deer, as having great tough- 
ness and strength. 

This statement is confirmed by Dr. Vandyke of Abington, 
who says, that at a surgical operation some years ago, he heard 
Dr. Gartley mention the same facts. 
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Arr. I. An Account of the Yellow or Malignant Fever, which 
appeared in the City of Philadelphia, in the Summer and Au- 
tumn of 1820, with some Observations on that disease. Read 
before the Academy of Medicine. By Samuxnt Jackson, M. D. 
President of the Board of Health. , 

(Concluded from No. 2.) 


Treatment of the Disease. 


IT is'a subject of well founded complaint, that it has been 
a prevailing vice with medical writers, to indulge in partial, 
encomiastic, and, it is to be feared, sometimes fanciful re- 
presentations of the powers and efficacy of some favourite 
remedy or mode of practice, to the introduction of which 
into medicine, they have been instrumental, but which 
have not been justified by subsequent experience. Sanguine 
expectations have been in this manner too often injudicious- 
ly excited, that have terminated in disappointment dark and 
bitter, as the hopes they had nurtured were bright and 
pleasing. How many of the articles of the former materia 
médica, celebrated for their virtues, are now known to be 
inert and useless! How many of our present medicines have 
been invested with curative energies for formidable disea- 
ses, in which a sober and matured experience has proved _ 
them to be of none or of little avail! What different systems 
Vor IT, 2 | HE INO.3 
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and modes of treatment, founded on baseless theories, par- . 
tial views, and limited observation, have enjoyed their short- 
lived reigns, extolled and defended by misjudging parti~ 
zans, but which now lie entombed in dusty and undisturbed 
tomes, and are brought into recollection. only to display 
the errors they embraced, and the follies of their preten- 
sions! 

With writers on La ony the neglect of a proper dis- 
crimination of the different grades and classes always found 
to exist in those diseases, and a statement of the result of 
the treatment in each of them, 1s a common cause of error 
and deception, that tends to confuse, and lead the inexpe- 
rienced and unwary into misconceptions and mistakes. In- 
ferences founded on observations confined to one class alone, 
must be deceptive, and wholly inapplicable to the others, 
while the prognosis established on so limjted a view, cannot 
prove otherwise than fallacious. It is from this want of preci- 
sion and discrimination, that various and inconsistent histo- 
ries of the same epidemic disease, are given by different 
_ writers; and that courses of treatment the most opposite are’ 
equally commended, which, when its recurrence brings the 
disease within the sphere of our own observation, are 
equally contradicted by the course of our experience. 

The wide difference that existed between the character and 
treatment of the disease last summer and autumn, and the 
descriptions contained in some of the most popular and es- 
teemed works that treat of it, has given rise to the pre- 
ceding reflections. The tone of confidence in which Dr. 
Rush speaks of the medicable nature of yellow fever; of 
its easy and speedy subjugation by the aid of rapid, early 
and powerful depletion; the certainty, that Chisholm as- 
cribes to the mercurial treatment; and the late testimony of 
Dr. James Johnson to the curative wonders of the lancet 
and calomel, are calculated to inspire the most perfect re- 
liance on their efficacy. Such was the impression which had 
been conveyed to my mind, that I felt a strong assurance, 
that should my path be crossed by this most formidable of 
(liseases, it would only be to witness the most successful - 
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efforts, and the most splendid triumphs of the science of 
medicine. Never was disappointment more complete, or 
professional pride more humbled. oe 

The disease, when it first appeared at Hodge’s wharf, 
was encountered with depletion, active purging, calomel 
freely and largely administered, with a view to salivate, 
and blisters; but one after another, its victims were carried. 
off, without an impression having been made, or its fatal 
tendency alleviated. The pulse in no instance was tense, 
er refused to yield to venesection and cathartics, but was 
speedily reduced by them, both in frequency and force. In 
several, it became quite natural, and the skin cool, yet with 
the disappearance of the common diagnostics of fever, there 
was no favourable change in the general symptoms, which 
continued to evince an unabated malignancy; while the dis- 
ease hurried on so rapidly to its termination, that it was in 
vain to calculate on the specific effects of mercury. Two 
only recovered in this quarter, who exhibited the well-de- 
fined symptoms of the disease. In one, attended by Dr. E. 
Barton, the mouth became sore on the third day, continued 
stationary for two or three days, during which, the patient 
was in great jeopardy, then became more affected, and the 
disease gave way. The other was attended by Dr. Knight, 
and was trusted chiefly to cathartics, which produced a 
speedy mitigation of the symptoms. 

In the case of Mr. Hill’s servant girl, the mercurial treat- 
ment was pushed with vigour to a great extent. It was com- 
menced within four hours from the attack. ‘Thirty ounces 
of blood were previously drawn, the pulse being one hun- 
dred and thirty strokes per minute, and full. Five grains 
were administered every three hours. Senna and salts, and 
calomel and jalap were interposed occasionally, as purga- 
tives. The bowels were obstinately constipated throughout 
her illness. On the second day, a scruple of calomel was 
given at a dose, and calomel gr. vill. pulv. antimon. gr. ili. 
opium gr. i. were exhibited every three hours. Another 

‘ scruple was given on the third day, and the same powders 
continued. Mercurial frictions were employed, and the 
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blisters were dressed with mercurial ointment. The case 
terminated in death on the fifth day. Near four drachms of 
calomel were administered, but not the slightest tenderness 
‘of the gums was produced. 

Mrs. Philly, who was attended by Dr. Clark, was treat- 
ed in a manner nearly similar, though with less vigour, but 
with the same unfortunate result. She was bled twenty-five 
ounces, and purged with calomel, which was also exhibited 
with the intention to salivate. The disease in this case was 
insidious, presenting no very alarming symptoms, until 
the evening preceding dissolution. 

At the same time, the disease was witnessed in Mrs. 
Double, a tenant of the house in which Mrs. Philly resided, 
abandoned nearly to its course, uncontrolled by any reme- 
dial means. The confusion attendant on the hasty removal of 
the inhabitants, and procuring accommodations out of the - 
city, for such as could not provide a refuge for themselves, 
and the want of a regular attendant, caused her to be ne-’ 
glected. Yet the symptoms did not assume a more malig- 
nant aspect, than occurred in many of those, who were un- 
der regular and careful treatment. In fact, in the cases of the 
first class, the disease moved steadily on, from stadium to 
stadium, unchecked, and indeed unaffected by any treat- 
ment pursued, nearly the same as if left to contend with 
the mere efforts of the constitution. 

Two cases of a light character were treated with cathar- 
tics and calomel. The evacuations from the medicine were 
copious, and produced an immediate alleviation of the symp- 
toms. On the third day the mouth became affected, and 
convalescence was at once established. ‘The treatment in 
thirteen of the cases that occurred in this locality of the 
elisease, was similar, consisting of depletion by drawing 
blood, active purging, and calomel in small and repeated 
doses, intended to salivate. One case of the second class, 
and of a high grade, in which the mouth became sore, re- 
covered,sand three cases of the third class, in two of which 


the system was under the mercurial action, also were re- 
stored to health. 
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The disease at Walnut Street, and derived from that 
source, was more diversified in its nature, than at Hodge’s 
wharf. The cases of the first class were less numerous, the 
disease consequently more manageable, and success more 
frequently crowned the treatment pursued. 

Different modes of practice were adopted, but I cannot 
‘say, that the result authorises a decided preference in fa- 
vour of any one of them. 

Early depletion with the lancet and cathartics, were re- 
lied on by some; some trusted to cathartics, sudorifics, 
calomel i in small and repeated doses, and mercurial frictions ; 
others combined both the preceding plans; while at the City 
Hospital, under the medical charge of Doctors Hewson 
and Chapman, counter-irritation excited by ol. terebinth. 
became a leading and favourite remedy. In the cases of the 
first class, these different modes of treatment seemed to be 
of equally little avail, and-in the other classes, each aay 
boast nearly an equal number of recoveries. 

With Mr. Annesly, who was one of the first affected 
in this quarter, the disease commenced with symptoms af | 
great violence. He was attended by Dr. Rush, who bled 
him copiously. An immediate abatement of the disease en- 
sued, and he rapidly recovered. Mr. Smith and Mr. Barker — 
‘were both depleted freely, and the mercurial course pur- ~ 
sued with them ; the purging and mercurial plan was adopted. 
in the case of Mr. Edwards; but in each, the termination was © 
fatal. In a case that occurred at this time, blood was drawn 
twice the same morning, and cups applied to the head. The 
blood on the second bleeding was covered with a soft, jelly- 
like coat of buff, of a greenish hue. Huxham mentions having 
observed this appearance of the blood in putrid malignant 
fevers, ‘‘ the superior part being a livid gore, or a kindof 
dark Breen; and. exceedingly soft jelly. he pulse in these 
cases,” he observes, ‘ sinks oftentimes surprisingly after 
a second bleeding.”* This effect was produced in the case 
alluded to. The pulse in the evening was a mere thread, 
and the patient expired the next morning. 


* Page 109, vol. ii. 
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The disease manifested itself with considerable violence 
in Mrs. Duffy. Thirty ounces of blood were abstracted a 
few hours after its development, and were followed with a 
strong dose of calomel and jalap. In two hours an infusion 
of senna and salts was given, and calomel gr. viii. and pulv. 
antimon. gr. iv. were ordered every three hours. The alvine 
evacuations were copious, and produced an immediate abate- 
ment of the untoward symptoms. A very free diaphoresis 
took place on the second day ; and on the third day she was 
removed into the country. | 

Miss Jane Mann refused to be bled at the time the dis- 
ease first invaded her system, but took a large dose of calo- 
mel and jalap, and powders of calomel and pulv. antimon. 
were given every three hours. The evacuations from the - 
bowels did not diminish the intensity of the symptoms, 
which, on the contrary, became more aggravated. At the 
end of the second day Dr. Currie saw her with me. The 
skin at this time was hot and dry, the face highly flushed, 
the pulse one hundred and twenty, full but not tense, the 
carotids beat with great violence, the eyes were red and 
watery, cephalgia acute and distressing. The indications 
for bleeding appeared so obvious, that fifteen ounces of 
blood were taken away. The mercurial treatment was con- 
tinued with the addition of frictions, and occasional purga- 
tives to evacuate the bowels. In four hours after the bleed- 
ing, an evident change was observable. ‘The skin had be- 
come cool, but was harsh and dry, and the pulse was na- 
tural as to frequency and force. The malignancy of the dis- 
- ease was not, however, subdued, or the danger of our pa- 
tient lessened. They had on the contrary evidently increa- 
sed. She was now slightly comatose, her eyes were more 
deeply injected, the evacuations passed involuntarily, and the 
yellow hue was appearing about the neck. These unfavour- 
able indications continued to increase. Blisters to the legs, 
arms, and epigastric region, scarcely affected the skin, evin- 
cing its declining sensibility. She expired on the fifth day, 
in convulsions. The mercury had produced no effect on 
the mouth. 
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A. tolerably free ptyalism was raised in young Room, 
under the care of Drs. J. Nancrede and Monges, which ~ 
lasted for twenty-four hours. The disease then obtained 
the ascendancy, the salivation disappeared, hemorrhage 
from the lips and black vomit ensued, which the next day 
terminated in death. 

In the Wharton family, in which the ene proved so 
fatal, the sudorific and mercurial treatment were employed 
and chiefly confided in. In the case of the daughter, its efficacy 
in the violent grades of the disease was fairly tested. It was 
brought into operation a few hours only after the commence-. 
ment of the disease, and was steadily and perseveringly adhe- 
red to, under the faithful and devoted attention of Drs. Par- 
rish and Wood. Extensive frictions with the ointment were 
_ employed, and calomel was administered in small and repeat- 
ed doses. On the fourth day the gums became sore, and a 
slight ptyalism was induced, which, however, soon subsided 
before the increasing force of the disease. Black vomit su- 
pervened the succeeding day, and she was numbered among 
the victims that had already fallen at the shrine of this fa- 
tal malady. The mercury produced no effect on either of 
the sons. 3 

The mercurial treatment proved successful in the case of 
young Mr. King, and the black girl of that family, attended 
by Dr. S. P. Griffitts; and Miss Ann Sprowle recovered 
under the depleting and mercurial treatment, in the hands 
of Dr. Coats, though it proved ineffectual in the case of 
the mother. 

Many other cases, which it is unnecessary to particu- 
larize, were treated in a similar manner to those already 
mentioned. ‘The ill-success that attended what was consi- 
dered the regular and established practice in malignant fe- 
ver, gave rise to a desire to seek for some more powerful 
auxiliary, than was then at command. ‘The stomach being 
considered the part of the system, in which the diseased 
action first commences, and from which it is extended by 
sympathetic or associated action to all the other portions, 
it was believed possible to strike at the disease in its strong 
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hold. The excitation of counter-action, in affections arising 
from. local irritations, is founded on the best established 
and most approved principles in medicine. Blisters are the 
best remedies for erysipetalous, and some species of phleg- 
monous inflammations ; turpentine for the healing of burns; 
and cayenne pepper in some cases of angina. It was conceiv- 
ed, therefore, that an irritation excited in the stomach, 
might establish a new action, different from that produced 
by the poison, that occasions malignant fever. On this prin- 
ciple the free and liberal exhibition of the ol. terebinth. in 
conjunction with some other essential oil, was commenced. 
at the City Hospital. The practice was not entirely novel. 
In 1805, it was tried in the City Hospital by Dr. Parrish. 
Turpentine was, in that year, administered in a number of 
cases, in considerable doses, and was also exhibited in in- 
_jections. The beneficial effects were not so decisively pro- 
nounced, as to acquire for it a high degree of confidence. 

The first case in which it was used the last year, was in | 
that of L. Moore, one of the sailors of the Brig Martha, 
He had been previously, sweated and purged. It was com- 
menced on the fifth day of the disease. At that time, the 
pulse was quick and weak, the feet and hands cold, nails 
purplish, and a violent HeENe attended. Thirty ane of a 
mixture, consisting of ol. terebinth. Zviii. ol. menth. Zi. 
were given every hour, beginning at 5 o’clock P. M. 
In the morning the hiccup was unabated, the extremities 
were warmer, pulse fuller and slower, and expression of 
countenance improved. ‘The dose was increased to a tea~ 
spoonful. In the evening the hiccup had ceased, and the 
patient became convalescent. 

The second trial was with Mrs. Baird, who was also in 
the fifth day of the disease. Previously to being sent to the 
Hospital, I had purged her freely, and she had been on the 
mercurial treatment for two days. She was very low and 
the case considered desperate, when the turpentine was com- 
menced. Her skin was yellow, cool and dry; the respira~ 
tion slow, accompanied with deep and heavy sighing; pulse 
soft and slow; frequent retching and vomiting of dark 
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coloured fluid. It was thought, she would not have lived 
through the night. A tea-spoonful of the mixture was giv- 
en regularly every hour. An improvement took place un- 
der its use. The retching and vomiting abated; the pulse 
became firmer; the skin felt more natural. Her existence 

appeared to be prolonged by the medicine, but on the third 
_ day of its employment she expired. 

The husband of the unhappy woman, the subject of the 
preceding case, was the next to whom the turpentine was 
exhibited. When his wife was sent to the Hospital, he en- 
_tered into the service of the Board of Health, as one of the 
guards of the infected district. The first night of his watch, 
he sought an oblivion to his distresses in intoxication. In 
the morning he was found with the disease raging on him. 
He was sent to the Hospital; was immediately purged, and 
his stomach being highly irritable, a blister was applied to 
the epigastric region. The next day, the turpentine mixture 

was exhibited in the dose of a tea-spoonful every hour. 
The disease in this case was of a most ferocious character. 
‘The complexion on the second day, became mottled, from 
the stagnation of the blood in the capillaries; the pulse was 
nearly natural, the eye covered with injected blood-vessels ; 
the abdomen extremely tender, gastric irritation distressing, 
and great anxiety and restlessness prevailed. Death put a 
term to these sufferings on the night of the third day. 
_ The third case in which turpentine was administered, 
was the daughter of the unfortunate couple, whose melan- 
choly fate has just been related. She had been sent into the 
west wing of the City Hospital, to which the poor inhabi- 
tants of the infected districts were conveyed, in order to 
remove them from the seat of pestilential infection. The 
day after her removal, I found her labouring under the dis- 
ease. She was immediately transferred to the sick depart- 
ment. A mercurial purge was exhibited, and divided doses 
of calomel and pulv. antimon. were ordered. The next day, 
the turpentine mixture was substituted for the mercurial 
powders. In this case febrile action was open and manifest. 
The pulse was quick and rather full, the skin hot and dry, 
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constant delirium attended, and the stomach was irritable. 
Cold applications were directed to the head. ‘The third day 
there was hemorrhage from the nose, and a mercurial purge 
was given; delirium still continued. On the fourth day the 
unfavourable symptoms had subsided. The pulse was im- 
proved, the skin soft and moist, and delirium had ceased. 
The next day she was conyalescent. The turpentine had 
been regularly given, from the time its use was commenced. 

In Eliza Curtis, one of the young women sick in Letitia 
Court, the happiest effects were obvious from its employ- 
ment. She was in the fourth day of the disease, when her 
case was made known. The pulse was very easily compres- 
sible; skin cool and dry, of a yellow hue round the neck 
and breast, stomach very irritable, strength greatly pros- 
trated, fainting being induced when attempts were made 
to sit up or rise from bed. Sinapisms were directed to the 
lower extremities, and a tea-spoonful of the following mix- 
ture was given to her every hour. Turpentine, aqua am- 
mon. 44 Zii. ol. cinnamon 3i. The medicine proved highly 
grateful to the feelings of the patient, who repeatedly asked 
for it. It was first given at eleven o’clock A.M. At six 
P. M. she was much better; the pulse was. fuller and 
firmer; the stomach quiet; the tendency to delirium gone. 
The family having been removed, the Court completely. 
emptied of its inhabitants, and about to be closed up, she 
was sent to the Hospital, and bore the ride well. She had 
subsequently hemorrhage from the gums, but recovered 
under the use of the turpentine mixture, carbon. ammonia, 
and warm toddy, which were substituted for the turpentine 
towards the close of her disease. 

Turpentine was also successfully employed by Dr. Harts- . 
horne in the case of Mr. Evans. 

It failed to produce any beneficial effect, administered to 
Dr. Worthington, and was also equally devoid of success 
in the case of Mr. Makinn, attended by Dr. Hewson. 

In the Hospital, there were thirteen cases of the fever, 
in which the exhibition of turpentine was early commenced, 
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and in which a fair trial of the practice was given. Of those. 
cases, eight recovered and five died. 

The acetat: plumbi recommended in warm terms by Dr. 
Irvine, of Charleston, was brought forward after the re- 
peated failures of the usual modes of treatment. 

Dr. Worthington gave it to Miss Drinkwater in the last 
stage of the disease, and thought some advantage was gain- 
ed by it. The vomiting was allayed, and the disease pro- 
tracted, but it still proved fatal. One person recovered under 
its use in the hands of Dr. Wood; and Dr. Parrish thought 
it proved serviceable to young Scattergood, who recovered. 
from a severe attack of the disease. Dr. Harvey Klapp 
also exhibited it to Davenport, one of the guards employed 
in the infected district. This case was the most protracted 
that occurred, but ended fatally with black vomit on the 
eighteenth day. bells | 
. The disease in Duke Street, or Artillery Lane, and vi- 
cinity, was treated with purgatives and mercurials, and in 
one instance with small bleedings. Turpentine was tried 
by Dr. Cleaver in two cases. In one without any effect; in 
the other, Miss Bechtel, with evident disadvantage. She 
suffered severe pain in the chest and stomach after each 
dose, which soon compelled it to be discontinued. 

In this quarter, where all died who were affected and re- 
mained in it, the disease was of that high degree of malig- 
nancy, that all modes of treatment were equally unavailing, 
and left a distressing conviction of the correctness of the 
observation, * Imbecilior est medicina quam morbus.” 

From the foregoing general sketch of the different plans 
of treatment, that were adopted in the disease of the last 
summer and autumn, it is evident, that no one can claim, 
from its greater success, a pre-eminence over the others. 
The mercurial treatment certainly lost ground, and did not. 
sustain the character that had been attributed to it. Many 
of the instances of its successful action, were cases of a 
light disease, that would have probably recovered under 
any kind of treatment properly directed. There were, how- 
ever, three or four, in which its beneficial operation was 
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conspicuous. A struggle for mastery appeared to exist for 
a time between the disease and the remedy, while the fate 
of the afflicted patient hung in suspense. The establishment 
of a decided salivation became the harbinger of victory, 
and every untoward symptom disappeared. But in the far 
greater proportion of the more violent cases, and in those 
of the first class, its impression was not felt. It was oppo- | 
sing mounds of sand to the torrent in its fury. | 

An opinion that turperttine possessed great sanative pow- 
ers, amounting almost to a specific action, and that a won- 
derful success, authorising such a notion, had attended its 
employment last year, was put into circulation and very 
generally entertained. The statement I have given of the 
precise result of that practice, will correct the erroneous 
impressions which were extensively made with respect to 
its eficacy. The practice at the Hospital was, I am of opi- 
nion, more frequently successful, than in the city, and tur- 
pentine was there the favourite remedy. This circumstance 
is not, however, to be attributed to any superiority in the 
practice or remedies employed, for it has uniformly occur- 
red in every preceding epidemic. It is more correctly ex- 
plained by the effects produced by a pure and salubrious: 
atmosphere, constant medical attention, and good and faith- 
ful nursing. In several of the Hospital cases, moreover, the 
disease was of the milder grades, which would have reco- 
vered under any mode of treatment. 

From the result of the experience acquired in our late 
disease, it is apparent, that we are not in possession of any 
remedies or system of treatment, that will enable us to cure 
yellow or malignant fever in its worst and most malignant 
form. In that class, the poison by which it is occasioned, 
produces organic lesions or structural derangement of vital 
organs to such an extent, that their restoration lies not 
within the compass of human power. Great is the confi- 
dence I possess in the powers of medicine, and exalted are 
the sentiments I entertain of the resources of the healing 
art. It is impossible not to be imbued with such sentiments 
and feelings, when, we recal all that medicine has been able 
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to accomplish: the causes whence diseases spring made 
manifest, and thus disorders in themselves incurable, taught 
to be avoided, and plagues that laid waste the land, exter- 
minated; the small pox, at first disarmed of its fury, and. 
now almost blotted from our records; the scurvy, that scat- 
tered before it and broke the strength of fleets and armies, 
while yet untouched by the sword, rendered rare of occur- 
rence, and harmless when it prevails; the monster Syphilis, 
bound in brazen chains,—“* vinctus ahenis’”—these and a 
thousand other benefits, that flow in never failing streams 
from this living source, command the admiration and gra- 
titude of mankind, and beget an almost boundless confi- 
dence .in the further and progressive improvements which 
medicine may yet achieve. But there is a limit placed, be- 
yond which no human effort can extend, and where human 
skill and art cease to be availing. From the long experi- 
ence, extended through many ages, of the constant mor- 
tality attending malignant and pestilential fevers; the uni- 
formity with which they have baffled and defeated the wisest 
and most skilful of the sages of medicme; the millions 
that have been rapidly swept by them from the earth in 
short periods, ‘‘ ac cum cymba Charontis ad elysios campos 
citissime deferebantur,” give us but too just cause to fear, 
they will remain the “ opprobria medicorum,”—that for 
many succeeding ages, physicians must continue to use the 
language of Diemerbroek, and speak of them as of those 
‘“¢ inter quos mors sceptra tenebat; plures enim moribantur 
quam evadebant: et inexplicabilis morbi malignitas omnium 
fere remediorum eflficactum longe antecellere, eorumque 
vim respuere videbatur.”* 

Though we may feel ourselves thus hopeless and help- 
less in succouring the victims of those fatal diseases, when 
raging around us as epidemics, yet we can felicitate our- 
selves, that it is not our unhappy fate to be necessarily and 
inevitably subjected to their invasion. If we possess no an- 
tidotes to the fell poisons to which they owe their origin, 
we are enabled to prevent their production. Let us but 
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wisely and prudently employ the means in our power, and 
correctly apply them, and it is not to be questioned, that 
we can ensure our safety against their ravages. But it is 
to be apprehended, that we too often make idols of our — 
opinions, worshipping them with a blind and besotted de- 
votion; and, like the heathen of old, compel all to join us 
in the cry, ‘“¢ Great is Diana of the Ephesians.” 

To acquire a knowledge of diseases and their causes, idle 
disputations, in which words are of more concern than 
facts, and the subtle reasoning of sophists more weighty 
than truth, will be of little utility. They are only to be 
known from oft-repeated and diligent observation, as Bag- 
livi remarks, of the circumstances that aré to be met with 
in every patient; from intelligence and acuteness of mind, 
fashioned to the method, and serving as the handmaids of na- 
ture. The history of diseases, he observes, is a peculiar and 
distinct science, which neither borrows its principles nor its 
improvements from any other, but which flow clearly and 
justly from the purest and brightest fountains of nature. They 
are to be studied beside the squalid beds of the diseased, 
in watching by night and in attendance by day; by fre- 
‘quent visits to hospitals and lazars; by noting with an un- 
tiring and intrepid patience—intrepida patientia—the fre- 
quent changes in the rise, the progression of the symptoms, 
and the effects produced by remedies; the benignity, the 
malignity, the violence, or mildness of the disease, as it ap- 
pears at different periods.* These are some of the modes 
_ by which a knowledge of the causes and nature of diseases 
is to be acquired; and such is the discipline necessary to 
fit us for undertaking an investigation, surrounded with 
difficulties, that have confounded and eluded the researches of 
the wisest, for many ages. “‘ Hec difficultas,” observes Die- 
merbroek in his chapter ‘de causis pestilentiz, doctissimorum 
ingenia adeo torsit, et tam diversas opiniones, veritatis spe- 
cie omnes exornatas, extorsit, ut ex eorum scriptis simul 
collatis, cum quo sentiendum sit, gravissime judicari queat.”’} 
If those whose education, habits of mind and observation, 
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whose means and. opportunities of obtaining the most cor- 
rect information, and knowledge of facts, have been confes- 
sedly unable to arrive at any certain conclusions on the 
subject, how cautious ought those to be in pronouncing their 
judgments, who are destitute of those qualifying circum- 
stances and advantages, and dependent chiefly on common 
rumour and vulgar reports, 


Tam ficti pravique tenax, quam nuntia veri. 
fEn. iv. 188. 


for the materials on which to build their opinions. 

Truth, like every thing of value to mankind, is difficult 
of production and slow of birth. It 1s never struck out at a 
heat, but is developed and perfected by passing through 
many and various operations, and being repeatedly sub- 
mitted to the strictest scrutiny. On few subjects connected 
with science, have doctrines, taught in their inception, been 
found to stand the test of subsequent investigation. Is it 
then more likely that the sentiments respecting the nature 
of yellow fever, conceived in fear, and propagated in terror, 
- when its destructive and cruel invasion was first announced, 
should be correct and free from error? While doubts on 
this point may with propriety be entertained, it is a solemn 
duty to continue the examination of this disease with minds 
unfettered with prejudices, and devoted to the cause of 
truth. While these doubts may justly exist, it would be the 
part of rashness, with a blind and partizan zeal, to enlist 
under either of the adverse parties, and venture our safety 
solely on the opinions of fallible men. 


‘Appearances on Dissection. 


| Cadavera hominum morbis denatorum secanda sunt medico, manusque inqui- 
nandze, ut inveniat, que morbi sit sedes, que causa. 
Baarivi Praxstos Mrnica, capt. v. p. 23. 

Post mortem examinations took place ina large propor- 
tion of those, who died with the disease the last year. The 
observations made, confirmed generally those recorded by 
Dr. Physick in 1798 and 1799, Dr. Parrish in 1805, and 
other practitioners in this city, with the addition of a few 
particulars not instanced by them. 
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It will not be necessary to give the result of individual 
cases: but a general sketch of the phenomena exhibited by 
the different viscera, will be fully sufficient to point out the 
organs most obnoxious to the effects of the poison, and the — 
seats of the disease. 

The brain did not exhibit any marks of active inflamma~ 
tion. The veins of the dura and pia mater, were mostly 
very turgid with blood. Effusion of serum under the dura 
mater was found in three cases which had terminated with 
convulsions, and a larger proportion of it than ordinary 
appeared in the ventricles. The substance of the brain in 
mo instance displayed any strong marks of disease. 

The viscera of the thorax presented no appearances that 
indicated their partaking largely of the diseased action of 
the system. , 

It was amongst the abdominal viscera, that was to be 
discovered the evidence of the fatal storm, beneath whose 
fury the system had succumbed} and of these, the stomach 
was a uniform and principal sufferer. | 

This viscus presented different appearances. I was much 
surprised to find it, on the first examination I made, with~ 
out any marks of inflammation. The villous coat was of a 
rather whiter aspect than is usual, but a considerable 
quantity of black coffee-like fluid was contained in the 
stomach. In eight or ten instances, a nearly similar state 
of that organ was discovered, there being no inflammation, 
or a slight blush, mostly about the cardiac portion, being 
alone observable. The flowing out of the matter, that con- 
stitutes black vomit, appears to have relieved the loaded 
vessels in those cases, and to have terminated the inflam- 
mation; but the death of the organ still ensued. It 
would seem, as I believe Dr. Physick has remarked in his 
dissections, that the formation of black vomit, is an effort 
of nature to terminate violent inflammation of the stomach. 
But in the far greater number of instances, the stomach 
was highly inflamed. The inflammation was always confined 
to the villous coat, the muscular and peritoneal escaping 
the affection. It was not uniformly diffused over the surface, 
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but would be deeper in one part than another. The cardiac 

portion was generally more inflamed than the pyloric, 

and sometimes a greater intensity was observable between 

the superior and posterior surfaces, a well defined and dis- 

tinct line separating them. No erosions or abrasions were 

discovered, though the villous coat was at times nearly 

livid, and broke with ease, upon pressure with the nails. 

The vessels of the stomach were so turgid with blood, that 

portions of it cut out and dried, have formed very perfect 
preparations, exhibiting the ramifications of the vessels 

into their minutest divisions, in a very beautiful manner. 

The matter constituting black vomit, was met with in every 

examination. In two instances, in which it had been thrown | 
up during life, with the usual characters, a fluid more re- 

sembling blood, was found after death. 

The liver did not present any constant appearances, that 
could be considered as necessarily arising from the dis- 
ease. It was sometimes gorged with blood, which flowed 
from it in a large stream, when an incision was made; and 
again appeared entirely destitute of it, nota drop following 
the scalpel, but the divided vessels being gaping and quite 
empty. But in these latter cases the veins of the omentum, 
mesentery, &c. were distended with blood. The bile in the. 
gall-bladder was various in its qualities. In some, it was of 
the usual colour; in others of a reddish hue, as though 
tinged with blood ; and in a number, it appeared of the con- 
sistence and colour of tar; but when spread on a white 
surface, was of a dark and beautiful green. It never bore 
the slightest resemblance to the fluid in the stomach. Ine 
two instances, the internal coat of the gall-bladder and 
ductus communis was inflamed. | 

The spleen and pancreas exhibited no unusual pheno- 
mena. ) 

The intestines most commonly were more or less inflam- 
ed; not in a uniform manner, but in patches. ‘They were 
in one subject contracted in some parts so much, that the 
little finger could scarcely be passed through them, and were 
swelled out and distended in other parts. Three or four 
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intro-susceptions were found in this case, but which were 
unattended with any inflammation at the spot where they 
existed. This patient had taken large doses of calomel, and 
had died strongly convulsed: I met the same circumstance 
in a subject, which had died with the common bilious fever. 
The intestines always contained considerable quantities of 
a black mucus, bearing a similarity to the flocculi of black 
vomit. In some cases it was evidently sanguineous. 

The urimary bladder was sometimes very much contract- 
ed, and contained no urine. At other times small quantities 
were found in it. It was not inflamed, as it has sometimes 
been in yellow fever, in a single instance. 

The veins of the omentum, mesentery, and, in fact, the 
whole system of the vena porte, were always distended with 
fluid blood. It was at first supposed, that the blood being 
thus fluid, was in the dissolved state, so often mentioned by 
writers. But Dr. Hewson wishing to make some experi- 
ments, collected portions of it in cups. In the course of ten 
or fifteen minutes, it was firmly coagulated, and this was 
found in subsequent observations invariably to occur. The 
notion, therefore, of the blood being dissolved in this dis- 
ease, frequently described by writers ‘as observed in their 
dissections, is not correct. 

‘The opinions that were held in respect to the nature of 
black vomit, were various and loose, until the examinations 
instituted by Dr. Physick, in 1798 and 99. It was, then, 
demonstrated very satisfactorily, that it proceeded solely 
from the stomach; that it did not partake in the slightest 
degree of the nature of bile, which had been the commonly 
received doctrine: and in fact, that the liver had no share 
in its production. Dr. Physick considers black vomit to be 
a diseased secretion from the vessels of the stomach. This 
‘opinion is entitled to great attention, and is rendered very 
probable by the arguments and experiments with which it 
is supported. But from the great turgescence of the whole 
portal system, always found distended with blood, I am 
disposed to believe that the inflammation of the stomach, 
and the other abdominal viscera, in this disease, 1s venous 
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and not arterial; arises from an engorgement of the veins, 
extending to their minutest division and first origin. Should. 
this view be correct, black vomit, it is not unlikely, may 
arise from a sanguineous effusion from the capillary extremi- 
ties of the veins. The matter of black vomit, does not main- 
tain invariably the same characters, but recedes more or less 
from, or approaches to, an appearance of blood. I have 
seen several cases, in which the discharge, towards the ter- 
mination, became nearly sanguineous, and a similar fluid 
was also found in the intestines. 

Dr. Rhees, the resident physician at the City Hospital, 
- instituted a series of observations on the black vomit, with 
-a solar microscope. Innumerable quantities of animalcule 
were found to exist in it. A single drop contained many thou- 
sands, being apparently a congeriés of them. The black mu- 
cus of the intestines exhibited the same phenomena. When 
the matter fresh thrown from the stomach, was examined, the 
animalcule were alive, and in constant motion; but if 
taken from the dead subject, or inspected after standing 
some time, they were always dead, and quiescent. Com- 
parative examinations were made of the discharges from 
the stomachs of patients, ill with autumnal bilious and re- 
mittent fevers, but no similar appearances were discovered. 
These very curious observations require to be further and 
more extensively prosecuted, and diversified, in order to 
ascertain what relation those animalcule possess with re- 
gard to the disease, either as cause or effect. 


On Contagion. 

The science of medicine, from the remotest ages, has 
been agitated with the contentions of its followers. Sect 
has conflicted with sect, and system been opposed to sys- 
tem, with a zeal more devoted to the ascendancy of party, 
than the triumph of the cause of truth. Baglivi lamenting 
the consequences of these discords, piously invokes the in- 
terference of heaven “ tantas componere lites,” for the be- 
nefit of mankind and the good of ‘the christian republic.— 
‘‘ Has inter medicos pugnas et controversias rogo Deum. 
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Optim. Max. ut in magnum humani generis, et presertim 
Christiane Republice commodum componere velit, quo — 
medicina tot retro seculis miseré jactata, in placido tran- 
quillitatis et concordig portu conquiescat.”* 

Modern times, however, have not witnessed a more har- 
monious disposition, or any diminution of medical feuds 
and controversies. The torch of discord still burns, and 
probably in medicine no subject has been so fruitful of dis- 
putation, as the contagious or non-contagious nature of yel- 
low fever—has excited more bitterness of feeling, or. been 
handled with greater asperity. It is to be lamented, that 
this question, intimately connected with the most important 
interests of society, cannot be prosecuted in a spirit of true 
philosophy ; and facts be investigated with an earnest de- 
sire to establish what is true, rather than to maintain pre- 
conceived opinions. 

It appears at first view somewhat extraordinary, that so 
much diversity of opinion should: exist, and continue this 
subject so long in suspense, when nothing more is required 
for its final determination, than an accurate observation 
and impartial verification of facts. But in truth, there is 
_nothing more difficult or more rare, than correct observa-~ 
tion. A thousand sources of error beset us, and, unconscious 
of their operation, we are deceived by them. Accidental 
coincidences are constantly occurring, having no relation, 
but which we connect as cause and effect, while our pre- 
judgments influence and often betray the operations of our 
senses. In wide spread epidemics, the limits to which the 
cause extends that occasions the disease, are unknown, and 
the poison being imperceptible, it is impossible except from 
its effects, to know where it may be conveyed and. be- 
come accumulated. Hence inferences of its communica- 
tion from individual to individual are liable to numerous 
deceptions, and can scarcely fail to prove fallacious. 
But when the disease prevails within certain bounds, and 
can in almost every instance be satisfactorily shown to have 
been contracted in them, by which the local source and ex- 
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istence of its cause are made manifest, our researches and 
conclusions are disembarrassed from those equivocal cir- 
cumstances, that perplex and confound them in epidemic 
periods. Such having been the state of the disease the last 
year, the most favourable opportunities were presented, of 
observing its capability of being communicated by the sick 
to those in health. Nearly one half of the cases of the disease, 
were scattered in different parts of the city, evidently con- 
tracted in some one of the original seats of the infection, 
that have previously been designated and described. Many 
of them were under circumstances in the highest degree 
calculated to aid its propagation, by means of contagion, 
did it exist. They occurred in the persons of the poor, in 
confined and ill-ventilated apartments, in houses crowded 
with inhabitants, in some of the filthiest and narrowest lanes, 
alleys and courts of the city, in which the negro epidemic 
had been or was still prevailing ; yet, in conditions thus pro- 
pitious to its propagation, not a single instance is known of 
any person attending on, or who had communication with 
the sick, or their apartments, having taken the disease. I 
will briefly point out a few of the most striking of those 
occurrences. | , . 

The family of Hays (in which occurred the first case 
that was reported to the Board of Health) occupied a single 
room of a house on the bank side of Water Street, midway 
between Race and Vine Street. It consisted of himself, 
wife and three children, who all shared the same ded during 
his illness. As there were no windows except in the front 
of the house, there could be no perflation through the room. 
The other tenants of the house, the neighbours, and his 
' acquaintance, frequently visited him while sick, and a num- 
ber of persons assembled at the house to attend his funeral. 
Not an individual thus exposed sickened, nor did any other 
case take place in that square, except Thompson’s daugh- 
ter, who contracted the disease of which she had a slight 
attack, by visiting at Mr. Hill’s, near Hodge’s dock. 

A rigger of the name of Monier, contracted the disease 
at Walnut Street wharf. He lived in Mead Alley, where 


26: Jackson on the Malignant Fever. 


he became sick and died. Two families occupied the house, 
the individuals of which had to pass through the room 
where Monier lay sick, in going in and out of the house. | 
The neighbours also were frequently with him. The alley 
at that time, as it most generally is, was very filthy and 
offensive. No one took the disease from. him. 

A man of the name of Whitaker, also contracted the dis- 
ease at Walnut Street wharf. His family resided in Kunkle’s 
Court, and consisted of ten persons. The alley is narrow 
and confined, and generally filthy ; the house small and close. 
No one of the family, however, or neighbours, were af- 
fected. | 

Thomas Thompson was a watchman on board of a ship 
that lay at Walnut Street wharf. He took sick at his resi- 
dence in Callowhill Street, below Water Street, where he 
lived in a close, ill-ventilated apartment. None of the fa- 
mily, which was numerous, or of the vicinity, received any 
infection. 

Elizabeth Mack, a German girl, took the disease on the 
wharf. She resided with her family in a small house in 
Strawberry Alley. She sickened and died there. None of 
the family, or those who had communication with her, be- 
came affected. 

John Pounder, a pedlar, had the-disease, and died in 
Small Street, a narrow and very foul lane. No one residing 
in it, or who was exposed by attendance on him, con- 
tracted the disease. 

I attended a lad, who lay in a garret with a single win- 
. dow only in it. The disease displayed the worst features of 
malignancy. Seven or eight persons were almost constantly 
_ employed in the room with him, and the night previous to 
his decease, some one of them was incessantly occupied in 
frictions on his body. No sickness appeared among them. 

A man who lived in Pegg’s Street, near Pegg’s Run, 
and contracted his disease there, on the second day of his 
illness removed to a relation’s in St. John’s Street, near to — 
Callowhill, where he died on the fifth day from the attack, 
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watt symptoms of the most malignant character. The dis- 
ease was not communicated to any of the family. 

Many other similar facts might be recounted, but which 
it is scarcely necessary particularly toenumerate. ‘They are 
irreconcileable with the phenomena and laws of contagion. 
Dr. Haygarth has investigated that subject with great patience 
and assiduity, and it is to his researches, and those of Dr. | 
Bancroft, that we are indebted for the only precise information / 
we possess relative to contagion. As the result of his obser- 
vations on typhus fever, exhibited in a series of tables, he 
found, that “ five only out of one hundred and sixty-eight ex- 
posed to infection, remained uninfected, or less than one in 
thirty-three.”’* But in the last summer and autumn, more than | 
two hundred individuals were exposed under the most fa-. 
vourable circumstances to the operation of contagion, did. 
it exist; and of that number, not an instance occurred of. 
the disease being contracted by intercourse, even the most 
intimate, with the diseased. The friends and relations of 
the sick, became their kind and faithful attendants, and the 
constant companions of their bed-side. I have seen wives | 
with devoted affection, supporting in their arms, and sooth- | 
ing with caresses, the last moments of their dying husbands; 
children consoling with their attentions their expiring pa- 
rents ; and parents overwhelmed with grief, administering 
to the last wants of their departing offspring. In this tri- 
umph of affection over fear, the lover was seen refusing to 
abandon the object of his attachment, struck down with the 
disease, despising the warnings of the danger to be appre- 
-hended, and resolving to share with her a common danger 
and a common fate. 

The performance of those sacred offices of humanity, and 
examples of the best and kindest feelings of the heart, it is 
gratifying to know, were on no occasion productive of ill 
consequences. The indulgence of them brought none into 
_ danger by the disease being contracted. 

From the numerous occurrences of the kind that have 
_ heen pointed out, the conclusion, it appears to me, is irre-_ 
* Haygarth’s letter to Dr. Percival, p. 32. 
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sistible, that the disease, last year, was not of a contagious 
nature. 

The manner in which the disease broke out and prevail- 
ed is not consonant with any known laws of contagion. At 
Hodge’s dock, most of the cases occurred simultaneously, 
and the whole number in the course of ten days. They were 
scattered over a space the two extreme points of which are 
about long pistol shot distant, and none of those who were 
sick, had communication with any one labouring under the 
disease, prior to their attack. 

The same circumstances were observable at Walnut 
Street wharf. Several individuals were often seized on the 
same day, without having had an intercourse or been near 
any one who was sick, and more than half the cases took 
place in ten days, twenty-six having been attacked from 
the 6th to the 16th of August. Preventing access to that 
situation by barricades, immediately checked the increase 
of cases, although a number of persons who had derived the 
disease from an intercourse with it, were then lying ill in 
various parts of the city. 

I have before RAN that’ a similar state of things 
was observable at Duke Street, and its vicinity. 

Dr. Haygarth in his letter to Dr. Percival, examining 
into the distance to which febrile contagion extends, arrives 
at the following conclusion. ‘“ ‘The whole evidence which 
I have been able to collect, incontestably leads to this very 
important conclusion, that febrile infection extends but to a 
very narrow sphere from the source of the poison.”* The 
correctness of this conclusion, has been repeatedly verified, 
by observations in those fevers, which are ingudetibaallly 
contagious. Dr. Chisholm is of opinion that “ the distance 
may be fixed at the utmost: at six or ten feet.”} Now 
this law is completely hostile to the numerous facts, ob- 
served in the malignant fever of last year. Messrs. Smith, 
Ansley, Edwards, Barker, Nesbit, the Messrs. Kings, Jas. 
Forsyth, Mrs. Baird, Mrs. Duffy, hudipebu: the Sprowles, 
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Room, the Whartons, and in truth, nearly all those, who 
were affected with the disease, had not been near to any 
one sick, nor approached any suspected source of conta- 
gion. | zy 

The rapidity with which the malignant fever of last year 
spread, is also inconsistent and irreconcileable with the laws 
of contagion, as observed in contagious diseases. They are 
propagated in a slow and very gradual manner, from indi- 
vidual to individual, a fact recognised by Dr. Hosack in 
his pamphlet,* and demonstrated by Dr. Haygarth, in his 
tables. “ Out of seventy-two cases,” remarks Dr. Haygarth, 
“* the latent period of the typhus (allowing four days of fe- 
ver before the patient becomes infectious) was less than 
ten days in only five, or probably in only three cases: 
it was less than seventeen days in only eleven or thirteen: 
it fell upon some of the days between the seventeenth ~ 
and thirty-third in forty-one, which is considerably more 
than half the cases.”| Now, at Hodge’s dock, we have seen, 
_ that the whole number of cases occurred in the space of. 
ten days; at Duke Street, nine cases out of twelve, took 
place in four days; and at Walnut Street wharf, in more 
than half of the cases, the disease was also developed in 
ten days. No contagious disease, not even the plague, the 
contagion of which is of the most deadly and fatal nature, 
spreads with such rapidity, or is characterised with similar 
phenomena. 

Although disposed to yield credit to the doctrine of the 
contagious nature of yellow fever, prior to. the experience 
of last year, and the present examination of the subject, 
the testimony and the observations collected, are conclusive 
to my mind, that the disease, as it then existed (I speak not 
of former years), presented no evidences of contagion. 

The importance of this subject may justify some addi- 
tional remarks. There are two classes of febrile affections, 
proceeding from very different causes. The one is, without 
doubt, produced by contagion, and is propagated by a poi- 
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son secreted by the system of those labouring under a pe~ 
culiar disease. In this class is comprehended typhus, plague, 
small-pox, &c. The other class arises from a poison, form- 
ed by vegetable decomposition, under particular circum- 
stances of heat and moisture, which being thus generated, 
floats in, or is diffused through the atmosphere. 

Aut etiam suspensa manet vis aére in ipso, : 

Et quum spirantes mixtas hine ducimus auras, 

Illa quoque in corpus pariter sorbere necesse est. 

Lecretius, Lib. vi. 1124. 

Such are our autumnal intermittent, bilious and remittent 
fevers, the malarian fevers of the Pontine marshes near 
Rome, the endemics of the East and West Indies, the fe~ 
vers of Walcheren, Beveland, and, in fact, of all marshy 
countries. 

It would tend greatly to simplify the question of the con- 
tagion of yellow fever, as a preliminary step, to ascertain 
to which of these classes it properly belongs. If it can be 
established by the most indubitable testimony, that marsh 
miasmata not only give birth to malignant fevers of a si- 
milar character to yellow fever, but occasion yellow fever 
itself, the contested field will be greatly narrowed in its li- 
mits. That fevers exhibiting an equal malignancy with yel- 
low fever, and closely partaking of its symptoms and cha- 
racter, are occasioned most unquestionably by marsh mi- 
asma, is a fact based and sustained on medical observations 
of such high authority, both ancient and modern, as to be 
placed beyond the reach of cavilling or doubt. It is a doc- 
trine taught by the philosophic poet Lucretius, 

aut ips’ seepe coorta 
De terra surgunt, ubi putorem humida nacta est 
Intempestivis pluviisque, et solibus icta. 
Lib. vi. 1094. 
Examples are furnished by. the endemic fever that prevails 
throughout Bengal; the malignant intermittents of Italy, 
and those produced by the malaria of Rome; the fevers 
that rage in Hungary in the months of July, August and 
September, described by Dr. Kramer “ as altogether the 
same with those that are epidemic upon the coast of Guinea ; 
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and in the sickly climates of the East and West Indies ;’ 
the endemic fevers of the coast of Mexico and of the wk 
India Islands; of the coast of Africa, and of our southern 
states. These fevers are the unquestioned offspring of marsh 
miasmata ; are mostly of as violent and fatal a character as 
our yellow or malignant fever; and some of them cannot 
be distinguished by a single symptom or circumstance from 
it. If, therefore, miasmata arising from vegetable decom- 
position can occasion fevers of a character similar in every 
respect to yellow fever, it assuredly gives a strong proba- 
bility, ‘that yellow or malignant fever: may have the same 
_ origin. When we find it occurring under precisely the same - 
circumstances, and observing the same laws, as the fevers 
originating from marsh miasmata, that probability as- 
‘ sumes the character of certainty, and almost of demonstra- 
tion. But we can go a step further, and make it manifest, 
that yellow or malignant fever has’ been produced, where 
no other agent than marsh miasma could be suspected of 
its production. Mr. James Johnson, in his excellent work 
on “ The influence of Tropical Climates,” has furnished us 
with the fact. A number of the British troops sent in 
the expedition of 1800 against Batavia, were landed on 
the uninhabited and marshy island of Edam, and where of 
course contagion could not exist. They were immediately 
attacked with yellow fever. Scarce an individual who 
passed a night on the island, escaped the disease, and 
nearly all who were attacked with it died. The crews 
and soldiers who remained on board the ships, enjoyed 
their usual health; and no instance occurred of the disease 
being communicated by those who were sick to their com- 
rades. The yellow fever is well known also as the endemic | 
of Batayia; but its importation there. has never been sus- 
pected, nor any other cause assigned for its prevalence, than 
the exhalations from its foul and pestilent canals. | 
If then any medical fact is to be credited—is established 
by testimony that cannot be shaken, it is, that fevers of the 
same grade and character, and of similar symptoms with 
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yellow fever, are produced by marsh exhalations in tropi- 
cal latitudes. We have it also proven in an equally satisfac- 
tory manner, that yellow fever has been produced by the 
same cause. How, then, has it happened, that a contrary 
opinion has prevailed, and yellow fever been supposed to 
be a disease originating from another and distinct source, 
and only propagated by contagion? From investi gating this 
question, I can find no other authority for the opinion or 
ground on which it is sustained, than a notion of Dr. Chis- 
holm, formed from a belief in alleged occurrences and cir- 
cumstances, that have since been completely disproven, and 
which are now known never to have had existence. 

In 1793 the yellow fever prevailed at St. George’s in 
Grenada, to an extent and with a mortality that was un- > 
common at that place. Dr. Chisholm does not expressly 
inform us, whether a greater number of Europeans than 
usual, were at that time in port. When that circumstance 
occurs in the West Indies, yellow fever is always more 
general, from the mere fact of the increase of the num- 
ber of persons who are subject to its attack. But although 
the Doctor has neglected that important point, he gives 
room to infer that there was an unusual accumulation 
of new-comers obnoxious to the disease. He states that 
two hundred and fifty seamen died with the disease, or 
‘a third of all the sailors, during about ten weeks in har- 
bour.”* There must consequently have been in the port of 
St. George’s about seven hundred and fifty sailors, inde- | 
pendent of the troops of the garrison, many of whom, Dr. 
Chisholm states, were recruits, and were those of the troops. 
who suffered most. We are not informed by the Doc- 
tor of the population of St. George’s; but in Edwards’s 
History of the ‘West Indies, the white inhabitants of the 
island are stated to have been 1300 in 1777, and to be de- 
ereasing. Morse, in his Gazetteer published in 1804, com- 
putes the number at 1000. There must have been, there- 
fore, collected in the small port of St. George’s, in the 
months of March, April, May and June, the months when 
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yellow fever always exists in the West Indies, sailors, re- 
cruits and other new-comers, all the subjects of the disease, 
equal in numbers to the whole white population of the isl- 
and. Can it then be surprising, or so very wonderful, that the 
endemic yellow fever of Grenada should have become more 
than usually rife, when there was so great an increase of © 
those who were subject to its attack, that we must resort 
for its explanation to the supposition of the creation of a 
new, unknown, and before unheard-of disease? Certainly 
not. It is the precise result that ought to have been calcu- 
lated on, and which is known invariably to occur en the 
same circumstances. 

But it was not at St. George’s alone, that the ae fe- 
"ver was more than usually prevalent in that year. Most of 
_ the islands——Jamaica, St. Domingo, Cuba, &c. witnessed 
its ravages: and our city was laid waste with its desolation. 
But where is a single fact recorded, or the slightest 'evi- 
dence to be found, tending to show that the disease was 
conveyed from Grenada to the other islands, and to this 
city? Yet such ought to be produced to countenance the 
conjecture of Dr. Chisholm. 

That fevers usually sporadic, in certain states of the at- 
mosphere will become epidemic, and that diseases will be 
suspended or disappear for a series of years, and again re- 
turn suddenly, and prevail with violence, are occurrences 
by no means novel. They have been recorded from age to 
age, and it is scarcely possible to pursue the profession of 
medicine a few years, and_not be familiar with the fact. 
When we know that these phenomena have been, and are 
repeatedly presented to observation, in intermittent, bilious, 
remittent and many malignant marsh fevers—in dysentery, 
influenza, &c. on what principles and on what grounds, 
shall we deny to the yellow fever of tropical and temperate 
latitudes, a similar character, or exclude it from the opera- 
tion of laws universally applicable to other similar diseases ? 

If then the presence of a great number of individuals, 
obnoxious to the attack of yellow fever at the port of St. 
George’s, in the months of March, April, May and June 
of the year 1793, is quite adequate to account for its 
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unusual’ prevalence there; or that the circumstance can 
otherwise be satisfactorily explained on known princi- 
ples, and is in conformity with long-observed and well-es- 
tablished facts, the supposition of the creation of a new and 
before unknown disease, is unnecessary and unphilosophi- 
cal. It is little better, than the absurd conjecture of Her- 
cules Saxonia, that the plague is created by the spells of 
witches, who, whether alive or dead, he believed, were pos- 
sessed of great powers for its production.* 

But the opinion promulgated by Dr. Chisholm, that the 
the disease of 1793 was a new disease, “ before unknown 
in this country,” and generated on board the ship Hankey, 
has been most clearly proven to be fallacious, and the 
facts on which he has pretended to support it, have been 
demonstrated to be fictitious. The evidence to these points 
is unimpeachable, and the testimony conclusive. It is fur- 
nished by Mr. J. Paiba, one of the adventurers in the Bou- 
lam scheme, and who was on board the Hankey ;+ by Capt. 
Beaver, who commanded the Hankey, in his African me- 
moranda; by Dr. Winterbottom, the physician of the Sierra 
Leone company ; by Mr. Smithers, the surgeon of the Cha- 
ron, a ship which Dr. Chisholm asserts was infected by 
communication with the Hankey; and by Dr. Trotter, in 
his valuable and standard work, Medicina Nautica. The 
whole statement of Dr. Chisholm is proven by the above 
evidence to be little better than a romance. No such dis- 
ease,” as he asserts “‘ afflicted the crew and passengers of the 
Hankey, was known on board of her. She arrived at Gre- 
nada with all on board in perfect health ; and could not 
have communicated the disease attributed to her. The ac- 
count by Dr. Chisholm of the disease of the Hankey, and 
the introduction of the yellow fever by her into Grenada, 
has been particularly examined by Dr. Nathaniel Bancroft, 
in the seventh appendix to his philosophical and valuable 
work on yellow fever. The editors of the Edinburgh Me- 

* Sagarum non tantum vivarum, sed etiam. defunctarum magnas esse vires 
ad pestis inductionem. Hercules Saxonia, de plica. 
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dical and Surgical Journal, in their review of that work, | 
thus express their opinion on that particular subject. 

‘*¢ We can only notice some of the leading points in his 
Appendix (No. vii.); the sole object of which is, to con- 
fute the statements of Dr. Chisholm, respecting the origin 
and propagation of the yellow fever, but especially as to its 
alleged importation from the coast of Africa to Grenada, 
in the ship Hankey. 

“< In these statements, Dr. Bancroft has, in our opinion, 
proved incontestably, that considerable incorrectness exists 
in the details of Dr. Chisholm. 

_ “ We profess our great respect for the learning and talents 

of Dr. Chisholm, (of both of which this Journal has exhi- 
bited many proofs) ; but ‘“ magis amica veritas,” we can-. 
not but yield our assent to the views of Dr. Bancroft, sup- 
ported as they are in this work, upon the subject under 
discussion.”’* 

From this view it results—1st, That peers produced by 
the poison designated as marsh miasma, are of the same cha- 
racter and grade, and possess similar symptoms with yel- 
low fever: 2dly, That yellow fever has been and is occasion- 
ed by marsh miasma: and 3dly, That the opinion that has 
assigned to it another origin, and would place it with those 
diseases that are produced alone by peculiar contagion, it 
has been incontestably demonstrated, was formed on grounds 
entirely fallacious. 

Yellow fever, therefore, must be considered as belonging 
to that class of diseases produced by marsh miasmatic poi- 
son; and the solution of the question, whether any of those 
diseases do become contagious when once contracted, will 
materially aid in deciding its character. 

No investigation, that I know of, has been made direct- 
ed exclusively to the examination of that point. But the 
general facts with respect to that class of fevers, are repug- 
nant to the supposition that they ever do become contagious. 
No one at present suspects that intermittents, common bi- 
lious, or remittent fevers ever assume that character. Dr. 
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Chisholm expresses his conviction in the most decided man- 
ner, that the endemic yellow fever of the West Indies, 
“ evidently caused by marsh effluvia, heat,” &c. never is 
contagious. “‘ I have never, in any instance,” he observes, 
“ and I have seen many, of yellow fever, known it to be 
contagious: it has always been evidently produced by the 
causes mentioned; (viz. marsh effluvia, heat, &c.) and 
other persons on board the same ship, or in the same house, 
have continued in perfect health.’”’* 

An extensive field of observation was afforded to deter- 
“mine the subject, by the expedition sent from England 
against Zealand in 1809. ‘I'wo thirds of the troops were 
affected with the endemical, intermittent and. remittent fe- 
vers of that country. More than 12,000 sick, labouring un- 
der those diseases, were transported to England, necessa- 
rily much crowded together in the transports, and were 
. distributed in the different military hospitals. Yet, under 
those favourable circumstances for the production of con- 
tagion, it was the unanimous opinion of all the medical at- 
tendants, “ that no patient having the Walcheren or Zea- 
land fever, had, as they believed, given that disease to any 
other; and, that, according to their knowledge and infor- 
mation, none of the attendants, or others, employed in the 
hospitals, and who had not been exposed to marsh miasma 
in Zealand, were attacked with the fever in question.}” © 

Many thousand articles of clothing and bedding, that 
had been used by the sick, and were imbued with their ex- 
cretions, were also sent to England, “ without being wash- 
ed, and mostly ina filthy condition.” Yet none of the crews 
of the vessels in which they were transported, although the 
articles were kept on board “ several weeks,” nor any of 
those who were employed to cleanse them, or of those 
through whose hands they passed, became infected.f 

Dr. Lind, however, expresses an opinion, that fevers pro- 
duced by marsh effluvia, may, by want of cleanliness, and 
through close confinement on board of ships, become con- 


* Essay on Malignant Pest. Fever, p. 147. 
t Bancroft on Yellow Fever, p. 303 and 307. —¢_ ‘Ib. p. 309, 311. 


Jackson on the Malignant Fever. 87 


tagious. The ample experience and correctness of obser- 
vation of Dr. Lind, which render his works of so much 
value, certainly entitle any opinion of his to be received 
with attention. But it is not improbable, that typhus, so 
frequent a visiter of ships, in the instances alluded to b 
Dr. Lind, was. modified by the previous exposure of the 
crews to the effluvia of marshes, or that marsh fever was 
modified by the existence of typhus contagion on board the. 
ship. The fact that diseases are thus influenced by each 
other, and their peculiar causes, is well established by re-~ 
peated observation. Dr. M‘Gregor, in his “ Medical 
Sketches of the expedition to Egypt from Bengal,” informs 
us, ‘ that the cases of the plague, sent from the crowded 
hospitals. of the 61st and 81st regiments, were from the 
commencement attended with typhoid or low symptoms.” 

_ “The cases sent from the Bengal volunteer battalion, and 
from other corps, when the army was encamped near El 
Hammed, were all of the intermittent or remittent type,” 
and those that occurred in the winter, were inflammatory, 
and required bleeding.* 

Lempriere also mentions, “ that the common typhus, pro- 
duced by causes existing in ships, or derived by them from 
places where it already existed,” prevailed in the West In- 
dies. “It was contagious at first,” he remarks, “and acqui- 
red some of the symptoms of the tropical endemic, gradu- 
ally losing its contagious property, the force of which seem- 
ed to be diminished by the climate.” } 

Dr. William Ferguson, inspector of military hospitals, 
im a very valuable paper, full of information on the subject 
of yellow fever, gives a most striking exemplification of the 
principle I have mentioned. “ The fevers,” he writes, “ on 
board of her (the brig Childers, arrived at Barbadoes from 
Trinidad) from crowding below decks when at sea, ceased 
to be yellow ones, and became as truly typhoid as any I 
ever saw ; but all that were taken ill after she came into 
harbour, [and] were promptly removed to our excellent hos- 
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pital, retained the character of yellow fevers in every re- 
spect, and showed not the least of the typhoid type. That 
the ship was impregnated with a typhoid contagion, capa- 
ble of infecting others within its sphere, I have little 
doubt.” * - ' | 

Sydenham also mentions many examples of one disease 
wearing “ the livery,” as he terms it, of another disease, 
yet retaining in its disguise its own essential character. A’ 
knowledge of this important fact, enables us to account for 
many anomalous circumstances in the history of diseases, 
that would be otherwise inexplicable, and places us on our 
guard against erroneous conclusions, deduced from appear- 
ances wholly deceptious. | 

Upon the whole, the facts and observations recorded by 
physicians of the best authority and most extensive obser- 
vation, warrant the inference, that fevers originating from’ 
the poison commonly called marsh miasma, or more pro- 
perly designated by the late Dr. Edward Miller of New-~ 
York, koino-miasma, never acquire contagious properties.’ 
And as yellow fever must be considered to belong to that. 
class of fevers, the single attempt to prove it otherwise by 
Dr. Chisholm having failed, it' would appear, a priori, te 
be proven, that it is not and cannot be contagious. This 
conclusion of legitimate deduction, fortified by the immense 
mass of facts and observations recorded of this disease, — 
contradictory to all the known phenomena of contagion, 
and by the almost unanimous opinion of the physicians in 
this country and the West Indies, who are the most con- 
versant with it, must be deemed, by every considerate mind, 
to possess the highest degree of probability. This is as near 
an approach to truth, as can generally be expected, in a 
science not susceptible of mathematical certainty. 


* Medico-chirurgical Transactions, vol, viii. part 1, p. 152. 
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Art. IT. On the Medical Character of the United States. 
By S. Cotnoun, M. D. 


THE winds, which blow over a vast wilderness on the 
North ‘and West, and the Ocean on the South and East, 
subject the climate of the United States to perpetual vicis- 
situde: the northern differ from the southern districts in 
having seasons of predominating cold, giving a character of 
_ @xcessive rigor to the winter, of change to the autumn and 
spring, of moderation to the summer according to the ele- 
vation of the latitude. The south, more affected by the sun, 
has a longer summer, a milder spring and autumn, and a 
shorter winter. The middle climates vibrate between these 
extremes, and the country beyond the mountains possesses a» 
more moderate temperature, than that which borders the 
Atlantic Ocean... 

The climate of the middle states exhibits in the spring, 
the characteristic moisture of the British isles, as its most 
_ general feature ; often the burning and malignant sky of the 
tropical regions in the summer, the mildness of the climate 
of Barbary in the autumn, and sometimes the atmosphere 
of Russia in the winter; frost has appeared in every month ; 
in summer fire is sometimes necessary ; in winter occasion- 
ally disagreeable; garlic, a vegetable common on the east- 
ern border of the country, has been seen in January ; blos- 
soms in December and in February, and in the same months, 
the temperature has descended to twenty-two degrees be- 
low 0 of Fahrenheit’s scale. The spring is peculiarly varia- 
ble, from the alternate influence of the sun and the winds 
from the north and west, sweeping across the continent be- 
tween the inhabited regions and the Pacific Ocean: In gene- 
ral, there are thirty or forty days, in which the thermome- 
ter rises above eighty, or sinks below thirty degrees, mea= 
suring the extreme heat and cold of the year. Winter com- 
mences about Christmas and continues till the middle of 
March or beginning of April: As in the more northern dis- 
tricts of Europe, this season is diversified by high and tem- 
pestuous winds, heavy snows and rains, with sleet and hail 


AO ; Colhoun on the Medical Character 


in various succession. A protracted autumn often suspends 
its rigor till the middle of January ; sometimes it com- 
mences in October and incroaches upon the spring. The 
cold is often steady and regular, with a weak sun, cloudless 
and starry nights; the winds bitter and piercing from the 
north and west, the earth for weeks covered with snow, and 
the rivers and smaller streams with ice. April often raw, 
sometimes mild and showery, is the first month of spring. 
In May, the weather is for a few days intensely warm, and 
generally continues temperate till the middle of June. Sum- 
mer then commences ; the excessive heats of July and Au- 
' gust are moderated by heavy dews, by occasional showers 
and storms, accompanied with thunder, lightning, and some- 
times hail, succeeded by agreeable winds, varying from the 
north and west. The mornings and evenings become cool 
and the days pleasant in September ; in October, the autumn 
is completely established ; the country is in this season most 
attractive and agreeable; the fruits of the year abound; the 
trees are beautifully variegated, and instead of the sombre 
and melancholy drapery of European forests, they have a 
gay and enchanting appearance; the mornings and evenings - 
gradually growing colder, the country dreary and solitary, 
a few weeks of mild weather with a smoky atmosphere, vary 
the month of November; as it advances, winds from the 
north chill the air, and foretell by the fall of raw and cold 
_ rains accompanied with sleet and snow, the approach of 
winter. These storms clear away; mild weather succeeds ; _ 
the roads generally dry and fine, render travelling agree- 
able, till winter appears in all its rigor. 

The winds from the north and west, rendered severe in 
winter, by passing over extensive regions of snow, descend 
over the inhabited territories, exalt the tone of the system, and 
produce inflammatory disorders. During their prevalence, 
catarrhs, quinsies, pneumonies, consumptions, colic, asth- 
ma, gout, rheumatisms, continued and intermittent fevers 
in an acute form occur. The eruptive and other diseases are 
then more inflammatory, and require more depletion. Com- 
mon remittents become synochal, and intermittents change 
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into continued fevers ; convalescence is more safe, and dropsy 
or typhus more rarely a consequence of violent attacks. The 
same winds, cooled in summer by traversing a vast wilder- 
ness, the surface of the lakes, the sources and streams of 
innumerable rivers, appear occasionally, tempering the vio- 
lence of the sun, and lessening the malignity of disease. 
Those, which pass over Mexico and its bordering ocean, are 
relaxing and often accompanied by rain. In the east wind, 
cold and moisture combine to heighten the effect, and ac- 
quire their greatest power in the raw, chilling, and depres- 
sing currents, which blow from the north-east, over an exten- 
sive ocean. Diseases of a low type in this country, as in 
Europe, have been supposed to result from the prevalence of 
moisture ; united with cold it renders inflammatory diseases 
more frequent and protracted, and less susceptible of de- 
pletion; with heat, the air becomes pestilential, ordinary 
intermittents degenerate into typhus, and continued fevers 
become malignant, followed by dropsy and the various 
forms of nervous debility. 

The waters of the United States falling into the lakes on 
the north, into the Gulf of Mexico, on the south, find their 
way to the Atlantic, and produce disease, by the putrefac- 
tion of vegetable remains on the shores of rivers and arms 
of the sea, or by the formation of vapor on the surface of 
stagnant pools and marshes. The Alleghany, the principal 
range of mountains, divides the country into Eastern and 
Western sections, tempering the air of summer and in- 
creasing the rigor of the winter by the coldness of their 
summits. : | 
_ The mode of living resembles that of Britain. Our food 
generally plain, sometimes luxurious, introduces in the 
cities of the middle latitudes, after the 4th of July, the fes- 
tival of Independence, the diseases of summer; at Christ- 
mas, those of winter. The dress, particularly of the men, is 
adapted to the season; that of the women, sometimes light 
and fashionable, is a frequent cause of coughs, consump- 
tions, rheumatisms, and other inflammations. The houses 
constructed for warm rather than for cold latitudes, are 
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rendered comfortable by the abundance of fuel. The charac- 
ter of the people varies in different districts. A mind highly 
enlightened, adventurous, persevering and vigorous, from the 
necessity of exertion imposed by a sterile soil and a cold 
climate, distinguishes the North—moderation and industry, 
the middle states—enterprise, the prevailing quality of 
every region, receives in the South a characteristic shade 
from the moral constitution of society, from habits of lux-. 
ury awakened by a genial climate, and strengthened by the 
abundant productions of a fertile soil—whilst the west, to- 
wards which the tides of emigration are continually setting, 
displays, on a vast shore, fragments of population from the 
various nations of Europe, and districts of North America... 
A general view of the origin of diseases, will expose their 
comparative state in Europe and this country. Heat and 
moisture, and their contraries, are the causes evolved by 
climate and situation. In the North, ata distance from the 
ocean and great bodies of water, where the air is cold and 
dry, where from the weakness of the sun and the unfruit- , 
fulness of the soil, incessant labour is necessary, the tone of 
the system becomes exalted, and the diseases are phlogistic. 
in their type; BRR one quinsies, pneumonies, con- 
sumptions, rheumatisms prevail; convalescence is more ra- 
pid, dropsies, nervous diseases, obstructions of the liver 
and spleen, disorders of the alimentary canal and bilious 
fevers, are more rare. The winter season and mountainous | 
exposures, particularly on their northern aspects and in 
the young and laborious, develope this diathesis more , 
fully, than the vallies and lowlands, sequestered from winds ; 
in the former, an epidemic Bos often becomes a pneu-_ 
monic inflammation, intermittents change into remittents, . 
remittents into synochal; whilst in the latter, they run. 
into low nervous fevers followed by a long convalescence, 
particularly among those who are debilitated by age, in- 
temperance, or any natural or adventitious cause. In less 
elevated latitudes and exposures, lying near the ocean, or 
broken by rivers, lakes and marshes, when cold and mois-_ 
‘ture prevail, the system, lowered in its tone, is still subject 
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to inflammatory diseases and fevers, which sooner termi- 
nate in typhus, are more frequently followed by dropsy, 
jaundice, chronic disorders of the viscera and of the ner- 
vous system, or a slower recovery than in more elevated, 

arctic and dry exposures: Tertians and fevers generally be- 
come obstinate, and degenerate into typhus, particularly in. 
autumn and spring, when cold and humidity are united in 
the highest degree, and in those whose systems are defec- 
tive in tone from premature or advancing age, from intem- 
perance, poverty, or any debilitating cause. In latitudes and 
situations where the vicissitudes of the atmosphere are great, 
insanity 1s supposed to occur more frequently ; a circum- 
stance perhaps more properly referred to moral causes, which 


have been particularly observed in the highly civilized com- 


munities, which occupy those latitudes where the changes of 
the air are sudden. In hot and moist situations and sea- 
sons, the prevailing diseases are malignant, pestilential and 


deadly ; bilious fevers, cholera, colic, dysentery, diseases 


of the liver and spleen, succeeded by various and protract- 
ed forms of debility, by atrophy, consumption, hypochon- 
dria, palsy, syncope, jaundice, dropsy or obstructions of the 
viscera occur; and when moisture is excessively prevalent, 
the lowlands, which were formerly the extensive seats of 
vegetable putrefaction, are covered with water and become 
healthy, whilst the dysentery and fevers occupy the hills 
and more elevated country, which in dry seasons were en- 
tirely free from disease. The summers of the north, some- 
times, of the south generally, exhibit the diseases produced 
by this combination of causes. The cold banishes them from 
the higher and mitigates them in the lower latitudes. Heat 
and dryness raise the tone of the system ; under their influ- 
ence the diseases of summer become inflammatory ; re- 
mittent bilious fevers, cholera, dysentery and colic are com- 
mon, but without the usual consequent debility and disor- 
ders of the viscera. On the southern exposure of moun- 
tains these causes are aggravated, and in a country whose 
surface is variously diversified, the dysentery is found to 
accupy its higher, and the remittents of the summer its 
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lower ranges: Heat alone is a cause of disease ; opthalmia, 
epistaxis, fever, insanity, apoplexy, and gutta serena, are 
sometimes the effect of an intense sun, and cold often pro- 
duces erysipelas, opthalmia, and when excessive, insanity ; 
cold drinks have produced nephritis, gastritis, bilious colics, 
fever, and in the predisposed by former habits, gout. In 
making a comparative estimate of the diseases of the United 
States and Europe, arising from situation and changes of the 
air, let it be recollected, that the effects of the east winds 
in Europe, correspond with those of the west in the United. 
States, and those which blow from the south, in both con- 
tinents have nearly the same character. Moral causes are 
no less extensive in their agency. Religion and law, by 
encouraging virtue and imdustry, by repressing indolence 
and vice, have a direct effect upon the diseases of every 
community. Cities, towns and villages, according to their 
extent and the habits of the people, become frequent resorts 
of disease from defect of ventilation, from uncleanliness 
and poverty ; circumstances immediately referable to moral 
causes. Prisons, alms-houses, hospitals, barracks, manufac- 
tories and ships, where great numbers of people are assem- 
bled, are also the seats of many maladies. The banks of 
rivers, exposed by the recession of the tide to the sun; 
close, narrow and filthy streets, vegetable and animal re- 
mains, in a state of putrefaction, unite to render cities un- 
healthy, particularly in the summer and in southern lati- 
tudes. Watching and study, and the more violent passions, 
predispose to the various species of fever, in situations fa- 
vourable to their generation, and are often the original causes 
of phrenitis, insanity, apoplexy, epilepsy, syncope, chorea, 
palsy, hysteria, hypochondria, dyspepsia, atrophy, consump- 
tion, gout, and occasionally gutta serena. Indolence and se-_ 
dentary habits render women more susceptible of fluor albus, 
amenorrhea, hysteria; the men of hypochondria, and pro- 
duce in both sexes mania, consumption, hemorrhoids, 
obesity and apoplexy. Intemperance predisposes to the or- 
dinary fevers, and is the direct cause of the various species 
of nervous debility, of palsy, hysteria, and hypochondria ; 
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dyspepsia, gout, atrophy, consumption, diabetes and dropsy, 
are also its consequences. The accidents of life greatly in- 
crease the catalogue of diseases in highly civilized com- 
munities: The various fractures and local injuries, the 
result of violence ; the inflammations which are pro- 
duced by mechanical and chemical causes, in manufac- 
tories and the diversified employments of extensive socie- 
ties ; the deformities of structure, multiplying difficult la- 
bors among women, and chronic diseases, in both sexes, 
which arise from habits of luxury, confinement, poverty and 
vice, must be comparatively rare in a sparse population. 
Those maladies, also, which are hereditary or contagious, 
and their consequent affections, extend more widely in 
thickly settled countries: thus syphilis, as a cause of pre- 
disposition to rickets, scrofula and other disorders ; rickets 
as producing hydrocephalus ; scrofula, as the cause of the 
same disease, as also of atrophy among children, and con- 
sumption among adults, must be comparatively limited in 
America; where climate and exposure have a more exten- 
‘sive effect than population or moral causes in producing dis- 
ease: accordingly, the following sketch, with the application 
of these general remarks, will exhibit the medical topogra- 
phy of its various districts. 

In the north, acuté and chronic inflammations, more par- 
ticularly enarths, quinsies, pleurisies, consumptions and 
rheumatisms, continued and intermittent fevers, occur: in 
the south, malignant and bilious fevers of various types, 
diseases of the liver, inflammations and spasmodic affec- 
tions of the alimentary canal; in the middle States both, 
according to the season and exposure. The yellow fever 
visits the cities of the Atlantic coast in the summer, the ty- 
phus in the winter; increased by the evils and privations 
of poverty, sometimes inflammatory, epidemic and desola- 
ting, often sporadic and manageable, they personate the va- 
rious forms of disease and even health, conducting the pa-~ 
tient to the grave, without a suspicion of his danger. In 
general, malignant and bilious fevers appear in summer and 
the beginning of autumn, inflammatory and typhous affec- 
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tions in the winter and spring of all latitudes. The eruptive 
fevers occur at the interval of three or four years. Vacci- 
nation is general ; variola, subdued as far as the prejudices 
of ignorance and poverty will permit, sometimes appears in 
the cities ; varicella, scarlet fever, measles, erysipelas, have 
nothing peculiar ; the plague is unknown; the miliary fever 
and pemphigus are seldom seen; cholera frequent among 
children, more rare among adults, aphtha, colic, diarrhea, 
dysentery, appear in summer; the latter, sometimes epi- 
demic, and in situations generally healthy, and appearing on 
the hills and more elevated country, when remittent fevers are 
seen in the vallies, is often extremely mortal. Urticaria 
appears in the adolescent, seldom in those of mature age— 
The various species of hemorrhage exist here, as in Europe, 
and are known in all districts<—that from the lungs, the 
harbinger of consumption, the endemic of the northern 
and middle regions, is comparatively rare in the south: the 
diseases peculiar to females, and those which result from 
the relations of the sexes, are more rare than in Europe, 
from the prevalence of early marriages, and the moral cha- 
racter of the people. _ 

Apoplexy, palsy, and the various species of nervous de- 
bility, are often produced by intemperance, particularly in ~ 
the south and west, as also in the cities, and destroy the 
aged towards the conclusion of summer and winter ;—ac- 
tive in our habits, with few men of leisure and overgrown 
wealth, hypochondria is more rare in the United States than 
in Europe.—-Tetanus sometimes occurs in summer, seldom 
in winter; in the middle States it is dangerous to receive 
a lacerated or a punctured wound during the warm season, 
without the use of local and’ stimulating applications ; in 
the south, it occurs, from wounds, as well as exposure to 
the night air—Tympanites is seen-—epilepsy, chorea, syn- 
cope, and hysteria, are believed to occur less frequently here. 
than in Europe; asthma, pertussis and hydrophobia have 
nothing peculiar—Indigestion and the gout, often the re- 
sult of intemperance, are not unfrequent in the southern, 
districts of the country, or in the cities of the Atlantic ceast. 
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in the north, the people contending with the difficulties 
arising from a dense population, with minds highly tem- 
pered by devotion, are subject to mania, from reverses of 
fortune, and the effects of religion. The same causes are 
rendered more powerful in the southern and middle States 
by a more ardent temperament, and more luxurious habits. 
There religion, vibrating between the extremes of enthusi- 
asm and licentiousness, often passes like a contagion among 
the people, and developes in extensive assemblies excited by 
the fervor of public worship, the diseases of the nervous 
system. Mania, more frequent among men than women, 
1s less common here than in Europe, from the moral character 
of the people, and the mildness of our policy. Older nations, 
burdened with the machinery of power in its most complex 
and elaborated state, liable to the great succussions and 
agitations of the moral world, produce in hospitals, alms- 
houses, and cities, in fleets, in armies, barracks and other 
great assemblages of people, the most debilitating and ex- 
hausting vices of the race; or overspread whole districts 
_with war, famine, pestilence, and the various evils which 
attend the great contentions of pride among the monarchs 
of the earth; giving origin in an extensive manner to the 
diseases of the mind, and every species of nervous debility. 
The various forms of dropsy are less frequent than for- 
merly : more manageable where the constitution is not ab- 
solutely broken, they are confined to the aged, the poor, 
and the intemperate, or are the result of other diseases— 
Goitre is endemic in various situations, and cretinism is 
sometimes seen—Rickets occur, though rarely, among the 
children of the negroes—The scurvy is unfrequent—Jaun- 
dice is sometimes known—Scrofula is more common, occur- 
ring in glandular swellings, and in ulcers with caries—Psora 
is confined to the poor, and incurable cases of herpes some- 
times occur: All diseases arising from uncleanliness, or 
from unwholesome diet, are less frequent in this country 
than in the old world, from the greater abundance of pro- 
visions, and the superior habits of the lower classes ; with 
perhaps the exception of those which proceed from intem- 
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perance, which in America certainly prevails to a disgraceful 
extent. The appearance of surgical diseases, is regulated, as 
in Europe, by the occupations of society, by the accidents 
of life, the decay of nature, or the peculiar susceptibilities 
of the system: Composed of nearly ten millions of people, 
scattered over an extensive territory, actively engaged in 
agriculture, with manufactures little advanced, our cities, 
army and navy small, the apparatus of national power only 
partially developed, the affections produced by accident, by 
sedentary, luxurious, confined or vicious modes of life, must 
be comparatively rare. The ocean, great rivers, marshes, 
highlands, mountainous regions or extensive plains, diver- 
sify the character of disease, according to the principles 
already detailed ; epidemics, for a time phlogistic or typhous 
in their temperament, occasionally desolate districts long 
blessed with health ; some situations are always afflicted ; 
others, in all seasons and in all years are undisturbed by 
any prevailing malady. 

_ The duties of the profession are performed by physi- 
cians, surgeons, accoucheurs and apothecaries ; in the coun- 
try the different branches are united ; in the cities they be- 
gin to separate. In the north, the profession is not well re- 
warded; in the middle states it connects the law and divini- 
ty with the other occupations of society; in the south it is 
more distinguished, and partakes in all districts of the pre- 
vailing character of the people. In the north, more learned, 
moral and judicious, the physicians incline to the practi- 
cal duties of religion; in the south, frank, open, and gen- 
tlemanly, regulated rather by honor than by more stable 
principles ; in the middle states they bear a character be- 
tween these extremes.—In general the profession has been 
supposed to incline to scepticism: The constant intrusions 
of business, the influence of medical theory, sometimes 
openly inculcating materialism, the contemplation of phy- 
sical phenomena, apart from the influence of mind, or the 
great relations of the moral world, estrange the profes- 
sion from the duties of religion and expose it too often 
with apparent justice, tothe charge of infidelity. The phy- 


of the Uiied States. . ee 


sicians of the country, instruct their pupils in the practice 
of medicine, therapeutics, and the business of the apotheca- 
ry. Collecting from every quarter of the United States, they 
complete their education at the universities, by the study 
of. AERO 5 medicine, surgery, midwifery, therapeutics and. 
chemistry. Collateral branches are sometimes added: in 
general, medicine, anatomy and surgery are considered as 
indispensable. Societies are formed in most of the states to 
improve the science, promote emulation, or regulate the prac- 
tice. From the extent of the libraries, hospitals, alms- 
houses, and the facilities of prosecuting anatomy, the uni- 
versities are generally placed in the cities of the Atlantic 
coast; already New-Hampshire, Rhode-Island, Massachu- 
setts, New-York, Pennsylvania, Maryland, Virginia, Ken- 
tucky and Ohio, have founded medical institutions; of 
these, the University of Pennsylvania is the most distin- 
_ guished. Supported by a long established reputation, by 
the ability of its Professors, by the celebrity of the Penn- 
sylvania Hospital, and its library, by anatomical collections, 
a great museum of natural history, and the infirmary 
connected. with the alms-house, its pre-eminence is founded 
on extensive advantages. The results of American Medi- 
cine, consisting principally of practical details and descrip- 
tions of natural history are recorded in the transactions of 
philosophical societies, in elementary and periodical works, 
essays and lectures. In this extensive suburb of the scien- 
tific world, the period for its full display has not yet arrived. 
It is only in those ages of the progress of nations, when 
agriculture, manufactures and commerce have accumulated 
immense wealth, and extended the reign of luxury; when 
famine, pestilence, and war have multiplied the causes of 
‘death, that medicine established upon the mineral, the vege- 
table, and the animal kingdoms unites with other more dis- 
tinguished sciences, to give dignity and effect to the pur- 
poses of power, by discovering from an enlarged’ survey 
of nature, the means of alleviating the pains, increasing the 
comforts, or extending the pleasures of life. 
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Arr. IL. Cursory Remarks on a disease vulgarly called Milk 
Sick. By Witiiam W. Lea, M. D. 


IN a particular part of the state of Tennessee, a febrile af- 
fection, of a most curious nature, is occasionally met with, 
which is of very rare occurrence. By the vulgar it is called 
the Milk Sick. So far as my information extends, this has 
uot been often observed, nor except in particular situations. 
No one has yet, I believe, given a rational or satisfactory 
account of it. My knowledge of the disease is derived more 
immediately from that part of Tennessee adjacent to Ala- 
bama, and west of Cumberland Mountain. 

This majestic chain runs obliquely across the state from 
north-east to south-west, dividing it into East and West Ten- 
nessee. The eastern end of the state is a rough mountainous 
country and extremely healthy—intermittent and remittent 
fevers being rarely seen except upon the larger rivers. 
Here also the Milk Sick is unknown. Part of the western 
end of the state, adjacent to Kentucky, is equally broken 
and enjoys an atmosphere not less salubrious. 

‘As we proceed further to the south and west, the face of 
the country becomes quite level, and the soil extremely fer- 
tile. Vegetation in some places is incredibly luxuriant, the 
lofty forests and impervious undergrowth entirely exclud- 
ing the rays of the sun, so that, in warm weather, moist ex- 
halations, impregnated with noxious effluvia, are disenga- 
ged in great abundance. 

Dispersed over the country are numerous ponds, especi- 
ally near the mountain. From the flatness of the surface, 
the waters run off slowly, and in some places are quite. 
stagnant. ‘hese causes combined, aided by the summer 
heat, become the prolific source of fevers of the intermit- 
tent, and remittent type, sometimes in a very aggravated 
form. : 

Franklin county stretches along the foot of Cumberland 
Mountain 30 or 35 miles. This county is watered by Elk 
river and its branches. To the north and north-west of this 
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hes Bedford, watered by Duckriver and its tributaries. These 
rivers, more than any others in the state, are remarked for 
producing the species’ of fever above mentioned. This ve 
ry hasty sketch of the medical topography of the country I 
have given, as it may throw some light on this enquiry. — 
As soon as settlements commenced in the county of 
Franklin, about twelve or fifteen years since, near the moun-, 
tain, many cattle were lost from some unknown poison, the 
nature of which is still a mystery among the inhabitants. 
Occasionally, whole herds were found dead in some seques- 
tered cove of the mountain. Attention was directed to the 
investigation of this matter, and subsequent observation has 
led to the following results. : ee, 
- ¥thas been found that the poison, whatever may be its 
nature, is confined to certain spots at or near the foot of 
the mountain, in those coves which have a western or north- 
western aspect. Those which open and look to the south 
are free from it.—The existence of the poison 1s of perio- 
dical occurrence, continuing from June to October. No 
cases of poisoning from this source have been observed 
before or after these periods. It appears, also, to have 
greater virulence in August and September than earlier or 


later. | 
If cattle remain on those contaminated grounds during 


the night, or seek them early for their morning food, they 
always suffer more or less from the poison. But after the 
sun has risen, so as to dissipate the dews, they feed in those 
places with perfect safety. With the knowledge of this fact, 
many of the farmers were in the habit of penning their stock 
at night, and until nine or ten o’clock in the morning, when 
they were turned out to range, without the hazard of poi- 
soning. But within a few years, a fence has been extended. 
for many miles along the foot of thé mountain, so as to ex- 
clude this nuisance—in consequence of which, cases are of 
much more rare occurrence than formerly. 

The depredations of this insidious enemy are not, how- 
ever, confined to the cattle. Nota few of the inhabitants 
have been its victims. Generally those who have suffered 
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from the cause, are supposed to have been injured by the 
flesh, milk, or butter of the animals, that had previously 
taken this deletghigin agent, and in which it had not mani- 
fested itself with sufficient violence to attract attention. 

Hence the popular name of the disease. 

That such is the origin of this affection I have some rea- 
son to doubt; though, so strong is common opinion to this 
effect, that it may seem to argue no little scepticism to call 
it in question. This however should not shield error from 
scrutiny. It certainly affords a most curious and interesting 
subject for speculation. But, be this as it may, there is less 
uncertainty on another point. Men may be infected as other 
animals by similar exposure. Lying on the ground, in the 
poisonous tracts, or remaining there for several hours du- 
ring the night, is always followed by an attack of this dis- 
ease, which has occasionally been fatal. 

In men, the disease thus induced is a gastritis, with some 
modification of the usual symptoms accompanying this af- 
fection, as produced by miasmata generally. The stomach 
is extremely irritable, the bowels torpid and obstinately cos- 
tive, with great febrile excitement and determination to the 
head. There is, also, a peculiar odour emanating from a 
patient labouring under this disease, more especially as 
death approaches, which is, perhaps, the most striking di- 
agnostic. But for this, it might sometimes be more difficult 
to distinguish it from the more violent attacks of bilious 
remittent fever. 

I am not sure that I have ever had under my own care 
a genuine case of this kind. I have frequently met with 
very aggravated cases of bilious fever in places where the 
milk sick was common, and which the friends of the pa- 
tients suspected to be of this latter character. I have even 
seen cases attended with black vomit, but the peculiar odour 
was wanting. 

Of the treatment, I can of course say nothing from ex- 
perience. The popular practice, and that which has been 
adopted by physicians, is to purge actively. To open the 
bowels is the sine qua non: but to effect this is always ex- 


Len on Mille Sick. 53 


tremely difficult. The most incredible doses of calomel and 
ol. ricini are sometimes given, aided by injections, without 
any effect. Whenever an evacuation is obtained, immediate 
relief, in some degree, is the consequence. This is to be fol- 
lowed up by active purgatives.. Blisters, diaphoretics, warm 
or cold applications as one or the other seems to be requi- 
red, and occasionally the most powerful stimulants are em- 
ployed with advantage. Convalescence is generally tedious, 
and relapses frequent, even at the distance of twelve months. 
The hair, epidermis, and nails sometimes drop off, and 
some constitutions never recover from the shock. 

I do not know that post mortem dissections have been 
made, of the human subject. The stomachs of brutes show 
in places marks of inflammation, and some of the ventres 
are said to have the appearance of being broiled, or con- 
tracted by heat. 

A considerable variety of opinion has prevailed as to the 
nature of this poison. Some have supposed it vegetable, 
others mineral. Mushroons, a species of weed bearing a 
_ black berry, and some other vegetable substances, have been 
suspected, though without evidence. The waters have been 
accused of this mischievous agency, from mineral i impregna- 
tion, but this is a merely gratuitous conjecture. There are 
even some who think it a mineral exhalation from im- 
bedded ores, imbibed by the dews as it ascends. Any one 
who knows the general fixed nature of the mineral poisons, 
willreadily perceive the absurdity of this hypothesis. None 
seem to have a definite idea on the subject. 

My own opinion is, that it is a miasmatic exhalation. 
This I confess would be a strange notion to the people in 
that part of the country, but may not be the less correct for 
its novelty. When the profession, even, know so little of 
the nature and phenomena of miasmata, it will not be ex- 
pected that others should understand, or be able to appre- 
ciate any reasoning on this subject. 

During the summer months the heat ranges, at some time 
in the course of the day, from 80 to 90°of Fahrenheit. The 


nights are very cool, so that there is frequently in the twenty- 
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four hours a difference of temperature of 20 or 30 degrees. 
The excessive heat of the day produces copious exhalations of 
noxious effluvia, from the ponds, rivers, marshes, and for- 
ests—so rarified that they are productive of little injury. 
When night approaches they become condensed by the cold- 
er atmosphere, and from increased gravity begin to sub- 
side. 

Vapours visible, and invisible, are attracted- by moun- 
tains, and other elevated objects. In addition to this, there 
is commonly, at this season of the year, in the evening, a 
western breeze, by which the nebule, and vapours are gen- 
tly wafted towards the neighbouring mountain. From its 
height they are impeded in passing over, and being driv- 
en into the recesses and becoming still denser, the more 
ponderous particles gradually glide down the declivities, 
which rise in amphitheatrical grandeur. The vortices in the 
centre are the hot beds of the poison. 

Here, then, we may readily conceive that these delete- 
rious miasmata, which, when rarified, produce the common 
-autumnal fevers, have now acquired a degree of concentra- 
tion and virulence, sufficient to produce even a more vio- 
lent disease than the milk sick—and when taken in along 
with the copious dews deposited on the herbage, are fully 
adequate to the destruction of whole herds of cattle. 

That miasmata do occasionally acquire a degree of force 
and concentration sufficient to produce disease in brutes 
cannot be denied. The instances on record are numerous. 
During the prevalence of the malignant yellow fever at Ca- 
diz in the year 1800, ‘the disease spread to domestic and 
other animals, and dogs and cats were seen dying with 
black vomit. The very horses died!” 

With these facts, we readily understand why those coves 
or recesses which have a southern aspect are exempt from 
this mysterious poison—and, also, why after the sun has dis- 
sipated and rarified the dews and vapours, they are no lon- 
ger noxious. I should, perhaps, have stated that there are, 
I believe, in the vicinity of all those contaminated districts, 
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to the westward, ponds or marshes of greater or less ex- 
tent, which are the fruitful sources of autumnal fevers. 


P. S. Since having written the preceding very imperfect 
account of this disease and its causes, I have received an 
interesting communication from Doctor M. S. Dixon, of 
Winchester, Tennessee, on the subject, who has seen seve- 
ral cases, and speaks from his own observation. Among 
other facts which had escaped my recollection, he informs 
me it has been ascertained that cultivation of the poison- 
ous tracts destroys their noxious quality. If this be true, it 
would appear that the miasm emanates immediately from 
those places where the poison is received. 

Doctor Dixon is also of opinion that the common belief 
respecting the production of the disease by the flesh, milk 
and butter of animals, is well founded. In the cases that 
have come under his notice, there was less febrile excite- 
ment than is said generally to accompany such attacks. 
The appearances, as he describes them, resemble very 
much the operation of a large dose of emetic tartar. Though 
heretofore involved in Cimmerian darkness, we may expect 
that future investigation will throw additional light on this 
subject, and that, by its elucidation, some interesting facts 
will be developed respecting the laws and habitudes of mi- 
asmata. 


A Description of the Anatomy of the Urinary Bladder, with 
some of its appendages, as concerned in the operation of Li- 
thotomy. By Wi1am Anperson, Esq. Licentiate of the 
Royal College of Surgeons, Edinburgh. Ina Letter to Pro- 
fessor Chapman, M. D. &c. &c. 


SIR, 


] HAVE the honour to transmit, for your observation, a 
description of what I have found to be the Anatomy of the 
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Urinary Bladder, with some of its appendages, as concern 
ed in the operation of Lithotomy ; and am sensible, from 
the discussion which has occupied the profession in this city, 
during the past year, relative to this structure, that you 
will be interested with any detail, that may tend to add to 
the information already possessed on this subject.—Much of 
what I shall lay before you, is the result of frequent dissec- 
tions, made in conjunction with Dr. A. H. Stevens, one of 
the surgeons of the Hospital at New-York, during my stay 
there, in December and January last; and which was af- 
terwards demonstrated by Professors Post and Mott, to 
their classes in that university ; since which time, I have 
repeatedly, in the dissecting room of Dr. Harlan, of this 
city, shown, what I think to be a new view of the parts con- 
nected in this operation.—That this description might 
be assisted, 1 also forward a drawing, from a lateral view of 
the pelvis: all which, if you see fit, you may please to have 
inserted in the Medical Journal under your superintend- 
ence. LFS 
In conducting this description, I shall sketch generally, 
the parts concerned in lithotomy ; and be more particular 
upon such of them, to which I would especially lead your 
attention. _ 3 

Being prepared to take a view of the contents of the male 
pelvis, from the cavity of the abdomen, and having inflated 
the urinary bladder, we see this viscus rising considerably 
above the symphysis pubis, and occupying the anterior part 
of the space encircled by the linea-ileo-pectinea: behind it, 
and a little to the left side, we also perceive the rectum, 
commencing from the sigmoid flexure of the colon, at the 
base of the sacrum; and taking a course, along the concave 
surface of that bone, and behind the bladder, to terminate 
at the anus.—We find the peritoneum, coming off from the 
anterior abdominal parietes, some way above the pubis, 
to get connexion with the bladder, to which it is found 
in close attachment ; commeneing at the apex of the 
' fundus, and continuing down its sides and backwards. 
--This membrane is observed leaving the bladder late- 
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rally; to lie upon the iliac vessels; and having covered the 
facia iliaca, it proceeds to line the walls of the abdomen. At 
the posterior part of the bladder, the peritoneum remains 
attached, until it reaches the extremities of the vesicule se- 
minalis ; but between these two bodies, it continues its adhe- 
sion to the bladder, for about an inch towards the prostate 
gland: It then altogether leaves the bladder and comes in 
connexion with the anterior part and sides of the rectum, 
at some distance from the extremity of the gut. It can now 
be followed, from binding the rectum to the sides of the sa- 
crum, upwards to where it takes the name of mesocolon. 
Thus, we have the bladder, anteriorly, from the fundus 
downwards, totally devoid of a peritoneal investment, yet 
connected to the sides of the pelvis by a loose reticular tis- 
sue, occasionally interspersed with fat. 

By separating the peritoneum from the iliac and psoas | 
muscles, we observe the iliac vessels, taking a course in 
their way to the crural arch, along the sides of the bladder, 
a little to the outer margin of the brim of the pelvis, and ~ 
lying upon the facia iliaca where it covers the psoas muscle. 
These vessels where they exist, under the appellation of com- 
mon iliacs, are crossed by the ureter, that takes a passage over 
them in its route to the pelvis; this duct passes behind the 
peritoneum, to terminate in the bladder, in a situation af- 
terwards to be pointed out. We also see the vas deferens, 
ascending the pelvis, by the side of the bladder, where 
the peritoneum has its line of attachment, and passing over 
the iliac vessels, finds its way to the internal abdominal ring, 
to take a part in forming the spermatic chord. 

We have in view throughout a considerable extent, a tole- 
rably dense, though semi-transparent membrane, immediate- 
ly covering the iliacus and psoas muscles; from which it has 
been named, the fascia iliaca. This is seen, at the inner side 
of the crista of the ileum, continuous with a fascia, lining 
the transversalis abdominis.— After covering these muscles, . 
and lying under the iliac vessels, it proceeds over the brim, 
and lines the upper part of the obturator internus, and side 
of the pelvis. It soon, however, takes its leave frori the walls 
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of the pelvis, at a semi-cliptical line, convex toward the 
abdomen; commencing at the lower and inner part of the 
symphysis, proceeding upwards, on the obturator muscles, 
but below the hole, for the passage of the obturator vessels; 
then downwards and backwards, and terminating at the 
spinous process of the ischium.—From this line then, 
the fascia iliaca takes its course inwards, to find con- 
nexion with the side of the bladder, and adheres to it 
in a similar direction, as that, by which it departed from 
the sides of the pelvis.—Between these two situations of | 
attachment, the loose portion of fascia, which Dr. Stevens 
and myself have taken the liberty to call i/eo-vesical, is in 
width, anteriorly, about half an inch; it becomes gradual- 
ly broader, until it is about an inch and an half, opposite 
the hole, for transmitting the obturator vessels; and then 
becoming narrower, 1s, at the spinous process of the ischium, 
less than an inch wide. It appears at first view, to be of a 
tendinous structure, and very different from the facia iliaca 
properly so called; but this is owing to a circumstance, 
which does not dispute its continuity with that fascia; and 
which will be afterwards explained. The ileo-vesical fascia, 
at its anterior connection with the bladder, passes down to 
the upper part of the membraneous urethra, under the arch 
of the pubis, and forms on each side a pouch of half an inch in 
depth, capable to receive the endof a finger. Thus we find it 
at its fore part, commencing its attachment to the side of the 
bladder, evidently above the situation of the prostate gland; 
and, in addition to this, the paraboloid course of its con- 
nexion with the bladder, is continued upwards, going toward 
the termination of the ureter; as will be seen by the plate; 
then downwards and backwards, to end at the extremity 
of the vesicula seminalis, where it is met with by the re- 
flected angle of the peritoneum, in its passage to the rec- 
tum. ’ | 

From this aspect, we can see, between the line of the at- 
tachment of the.peritoneum to the bladder; and, that 
made by the fascia; the muscular coat of this viscus, co- 
vered by\a thin membrane, which is a lamina, sent up by 
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the ileo-vesical fascia; and it is by it, that this portion of 
‘the bladder is supported, and made equally strong with 
that defended by the peritoneum.—This lamina, by sending a 
process anteriorly from the bladder, to the posterior part of 
the symphysis pubis, forms an anterior ligament, to the 
bladder, which also becomes a partition by dipping down 
between the anterior attachments of the ileo-vesical fascia, 
and fixing itself to the upper part of the membraneous 
urethra, aids to form the two pouches before spoken of. 
We shall now trace a dissection by the perineum. 
Having placed the subject in the situation directed, for 
the operation of lithotomy, raised the scrotum and distend- 
ed the rectum; we dissect away the common integument ; 
this is thinly supplied with fat, as it lies over the bulb of 
the urethra and edge of the anus; butit has that substance 
amply afforded to it, where it is placed about the tuberosi- 
ties of the ischia, so that we have it there sometimes an inch 
in depth, in what otherwise might be called a lean subject. 
We now observe, the superficial fascia of the perineum, ex- 
tended over this, in common with the other parts of the body; 
but which, although thin, where it is seen coming up from 
the scrotum, is much thickened and condensed as it proceeds 
over the perineum, towards the ischia and glutei muscles: 
in which situation it is much more firm, perhaps, than at any 
other part of the body. This also having laid aside, we 
have brought under view, a flat surface consisting of the 
muscles of the perineum, connected together by reticular 
membrane. Much care is now required, with the scissots 
and forceps, to clean these parts, in order that these mus- 
eles and their relations to each other, may be distinctly seen. 
This having been neatly performed, the eye is taken with a 
white tendinous spot in the middle of the perimeum, ante- 
_ rior to the anus; this is the centre of union of all the mus- 
eles of the perineum, except the erectores penis; and it is a 
process from the lower edge of the triangular ligament of the 
urethra; and distinct from the muscles at this part, other- 
wise than by affording them insertion: it is not a movable 
body, but nearly as firmly fixed as the bones of the pelvis 


60 Anderson onthe Urinary Bladder. 


themselves. Now, having glanced at the erectores penisy 
running upon the crura, from the tuberosities of the ischia ; 
we take a view of the acceleratores urine, the connexions 
of which I shall attempt to describe. We observe these 
muscles to commence their origin, tendinous, at each side ; 
from the ischium under the crus penis, also from the ramus 
of the pubis, as far nearly as the symphysis: and where 
the crura join, fleshy fibres are seen to arise, from the out- 
side of the corpus cavernosum. All the fibres, soon be- 
coming fleshy, run downward and backward, parallel to each 
other, and being loosely connected to the parts underneath, 
meet their fellows, at. acute angles, pointing toward the 
anus, to be inserted into the ligamentous point of union 
of the muscles of the perineum, and into a white tendinous 
line, of about two inches in length, which is their own pro- 
duction, and situated along the middle of the lower part of 
the bulb of the urethra.—Thus we have the posterior edges 
of these muscles, surrounding the extremity of the bulb,— 
lying upon the triangular ligament,—and not in a situation 
to have any attachment to the membranous part of the ure- 
thra, as has been stated by some anatomists. | 
We now remark, the anterior fibres of the sphincter ani, 

also inserted into the central tubercle, proceeding Scaiat 
the triangular ligament: : and we moreover see, the trans-. 
_versales, crossing the perineum, from the inside and 
a little way up of the tuberosities of the ischia; m a 
direction as their name implies: and after joining each other, — 
are Inserted into the central ligamentous projection, within 
the ‘situation of the former muscles. They are not placed 
however in a direct line with each other, but form an obtuse 
angle, pointing downwards and forwards, toward the bulb 
of the urethra. The action of these muscles, have been said 
by anatomists to effect a dilatation of the bulb; but this 
cannot be, inasmuch as they have no connexion with the 
bulb, but through the medium of the acceleratores urine.— 
It would appear, that the projection from the triangular li- 
gament, which becomes the centre of union for the muscles 
of the peritoneum, might be elongated; by the continued 
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contraction of the acceleratores urine; as, that in time, 
these muscles would cease to have proper effect upon the 
bulb, by being deprived of a fixed point to act from. From 
this we can now imagine, the use of the transversales ; they, 
by: their manner of attachment, become the antagonists to 
the acceleratores, and, however paradoxical it may seem, 
their assistants at the same time. 

We will now detach the accelerator of one side, from its 
origin, the which, by turning over, we shall expose the bulb ; 
we find this muscle to have been easily separated, but at 
the ligamentous line of union with its fellow, to be firmly | 
connected to the urethra, throughout its whole insertion. 
At this stage of the dissection, we are made acquainted, 
that the corpus spongiosum urethra, forming the bulb, ter- 
minates abruptly upon the anterior surface of the triangular 
ligament, receiving from it a membraneous sheath, that first 
attaches the bulb close to the ligament, and then proceeds 
forwards upon the urethra, under the acceleratores muscles. 

Now, clearing the perineum, by removing the penis, we 
have a clear view of the triangular ligament; this, we find, 
does not go up to the very angle of the pubis, that part be- 
ing occupied by what has been called the pubic ligament, 
which is placed in the angle for about half an inch deep, and 
from being very firm and dense, may be said to be made up 
of the inter-articular cartilage of the symphysis: the trian- 
gular ligament, we see stretched across the arch, from the 
rami of the pubis, and is connected above to the middle of 
the lower part of the pubic ligament; by which a space is 
left, on each side, for the passage of the internal pubic ar- 
teries and veins. This ligament, from being about an inch 
and a half in depth, has its lower edge semilunated, and 
formed into two arches, both sprung from the projection, 
which is the centre of union for the muscles of the perine- 
um: they are concave facing the coxyx; and go towards 
the tuberosities of the ischium of each side, by a process 
firmly attached to the inner edge of the bone, and which 
termimates, becoming incorporated with the anterior sacro- 
sciatic ligament. It is by this process, that the internal 
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pudic artery is more or less concealed, as it ascends the 
ramus of the ischium; and, it is also an extension of this 
part of the ligament, running up the inside of the pelvis, 
‘that constitutes the aponeurosis of the obturator internus 
muscle. The projecting point, at the centre of the lower 
edge of the triangular ligament, then, is the part I have 
so often mentioned, as giving insertion to the muscles of 
the perineum: and this is kept in its situation, to give 
form to the arched appearance of the ligament, by the con~ 
traction of the sphincter ani and transversales perinei mus-~ 
cles. We observe also, in the middle of the triangular liga- 
ment, a hole, which gives passage to the urethra from the 


bulb. 
Now, removing a large quantity of fat from a pit found be-_ 


tween the side of the rectum and tuberosity of the ischium, 
we prepare for a sight of the parts within the pelvis; this 
we get at by sawing through the ramus descendens pubis, 
and through, also, the ischium, just anterior to its spinous 
process ; thus, we remove the whole of the tuberosity, and 
have before us the levator ani. Upon cleansing this muscle 
we mark its fibres, disposed of in a radiated direction to- 
wards the anus; it commences its origin fleshy from the 
spinous process of the ischium; then leaving the bone, it 
arises tendinous from the ileo-vesical facia through the 
whole course of its curvature toward the pubis; and then 
fleshy again from the symphysis pubis, over the membra- 
neous part of the urethra. Its tendinous origin from the fas- 
cla is increasing the density of the latter, and it is from 
that circumstance, that the ileo-vesical fascia would seem 
ofa different structure than the facia iliaca, as before spo- 
ken of. The fibres of the levator ani, that proceed from 
the symphysis, are collected into a thick fleshy bundle, 
which runs down immediately behind the triangular liga- 
ment, and by the side of the membraneous part of the ure- 
thra, to be inserted into the back part of the ligamentous 
process, that gives attachment to the muscles of the peri- 
neum. The next portion of the muscle being much more. 
thin and expanded, is inserted into the extremity of the 
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gut, being interwoven with the-fibres of the sphincter; and 
the fibres proceeding from the spinous process of the ischium 
are inserted, in common with the posterior fibres.of the 
sphincter, into the extremity of the os coxyx. These two 
musgles, are nearly of a funnel-like shape, being connected 
together anteriorly, but allowing passage for the membra- 
neous part of the urethra, and posteriorly by the difference - 
of the width of the sacrum. In addition to the acknowledg- 
ed use of this muscle, it may be mentioned, that when the 
anterior part of these muscles are in action the membra- 
neous urethra must be compressed: hence they assist the 
acceleratores urine in expelling urine and. semen, and would 
appear to have to do with spasmodic stricture, and with 
the other obliterations of the urethra, taking place at the _ 
membraneous part. Beside these muscles, we have muscu- 
lar fibres proceeding from the spinous process of the ischi- 
um and anterior edge of the posterior sacro-sciatic liga- 
ment, to be inserted in the side of the bones of the coxyx: 
thence called coxygeus. But from its continuity with the 
former muscle might, perhaps, be better understood were 
it termed the coxygeal portion of the levator ani. 

Let us now remove the levator ani-and with it the re- 
mainder of the os innominatum ; in doing this, we find it ne- 
essary to detach the ileo-vesical fascia from the side of 
the bladder; and we have now brought to our view, a state 
of parts analogous to that represented by the plate. We 
see the triangular ligament where it adhered to the ramus 
pubis, and find it very thick; it is in consequence of con- 
taining the glandule anteprostrate, which are situated be- 
tween its lamine; we observe, also, the prostate gland, 
that it is about an inch distant from the posterior surface 
of the triangular ligament, and that space to be occupied by 
the membraneous part of the urethra. We do not find the 
anterior ligament of the bladder, in consequence of the 
bones having been separated at the symphysis, but we find 
the pouch formed by the descent of the anterior part of the 
ileo-vesical fascia. And we can trace the semi-eliptical line, 


passing from this part convex upwards, and terminating at 
- | 
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the extremity of the vesicula seminalis. This is the part 
at which the ileo-vesical fascia was detached, to give this 
side view of the pelvis. We observe the seminal vesi- 
cle, situated nearly an inch below this at the side of the 
bottom of the bladder. And we are by this show of parts, 
informed, that, in the adult subject, an incision of two 
inches in length, can be extended along the side of the 
bladder, beyond a lateral division of the prostate gland, in 
the operation of lithotomy, and in the direction ordinarily 
pursued for the extraction of a calculus without opening 
the cavity of the pelvis, as bounded inferiorly by the ileo- 
vesical fascia. x 

It now remains for me to state, that the ileo-vesical fas- 
cia sends a lamina downwards to encompass the prostate 
gland, the side of the bladder and rectum. This may be 
called the znferzor lamina of the ileo-vesical fascia, to dis- 
tinguish it from the superzor lamina, which ascends towards 
the peritoneal investment formerly described. Under this 
the membraneous part of the urethra and prostate gland, 
are supplied by a dense tunic, continued from the posterior 
surface of the triangular ligament. This affords a coat to 
the prostate nearly as firm as the tunica albuginea of the 
testis. And I have traced and lost upon this surface, many 
of the fibres of the muscular coat of the vesica urinaria: in- 
deed they have appeared to me, in subjects wherein they 
were well marked, to converge toward the prostate from all 
parts of the urinary bladder. 

I have now finished this anatomical sketch ; and from 
having occupied more space than I had anticipated, I shall 
forbear drawing such conclusions as the statement is calcu- 
lated to induce, and as I have a work nearly ready for the 
press, entitled, Surgical Anatomy of the Groin and Pelvis, 
I shall announce that, the vehicle of whatever else might be 
said upon this subiece 

I have the honor to be, Sir, 
With much respect, 
Your most obedient servant, 


WILLIAM ANDERSON, 


Licentiate of the Royal College of Surgeons, Edinburgh, 
Philadelphia April 16, 1821. 
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-S. EXPLANATION OF THE PLATE. 

. The Urinary Bladder, distended with air. 

. The side of the pubis entering into the articulation of the 

the symphysis. 

. The articulating surface at the side of the sacrum. 

. The spinous process of the ischium, in its relative situation 

at the left side of the pelvis. 

. The rectum, partly inflated. 

. The corpus cavernosum penis of the left side. 

- The prostate gland. _ 

. The seminal vesicle of the left side. 

. That portion of the urinary bladder covered by the superior 

lamina of the ileo-vesical fascia. 

6. The suspensary ligament of the penis. 

c. The urethra, within the corpus spongiosum. | 

a. pre pouch at the right side, formed by the particular dip- 
ping of the ileo-vesical fascia at the anterior part of the 
aris 

e. The line of attachment of the ileo-vesical fascia, to the ey 
of the bladder. ' 

f. The bulb of the urethra. 

g. That portion of the bladder covered by the inferior lamina 
of the ileo-vesical fascia. | 

_ kh. The membraneous part of the urethra. 

i. The crus penis detached. 

k, The triangular ligament of the urethra. 

l, The extremity of the rectum. 

m. The end of the coxyx. 

n. The termination of the ureter into the side of the bladder. 

o. ‘That part of the bladder covered by the peritoneum. 

p. The posterior part of the line of attachment of the ileo-vesi- 
cal fascia to the side of the bladder. 

gq. The posterior sacro-sciatic ligament, proceeding from the 
side of the last bone of the sacrum, to embrace the spinous 
process of the ischium. 

vy. The vas deferens, ascending the pelvis by the side of the 
bladder. ? 

s. The rectum, at the base of the sacrum. 
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Arr. V. Observations on the use of Prussic Acid in Phthisis 
Pulmonalis. Read before the Academy of Medicine of Phila- 
delphia. By Josern G. Nanoreps, M. D. 


‘THE diversity of opinions, which has lately arisen, in 
relation to the effects of the hydro-cyanic or prussic acid, 
in the treatment of phthisis pulmonalis, while its very 
powerful action on the human system is admitted on all 
sides, seem to point out this new article of the materia me- 
dica, as an interesting subject of medical investigation. 
Whether we consider the inquiry as having reference solely 
to the new remedy, which has excited so much attention ; 
or, whether we view it as drawing anew our observations to- 
wards a disease, the inefficient treatment of which has ever 
been the disgrace of our science, every one of us will agree, 
that no subject can be more deserving our study and re- 
flections. If on the one hand the total failure of the many 
attempts to discover a cure for phthisis, be calculated to de- 
stroy our ardour, in what may by some be considered a 
hopeless pursuit ; on the other, a short insight into the bane- 
ful ravages of this fatal disease, is well calculated to arouse 
our attention, and urge us on to new efforts. Where is the 
physician, who can look at our bills of mortality, and see, 
without feelings of the deepest mortification, the meffi- 
ciency of medicine exemplified in the ravages of consump- 
tion? To limit our examination to the year which has just 
elapsed, we shall perceive that one sixth part of the mor- 
tality in the four largest cities of the Unies States, is the 
result of this disease. 

Where, then, the object in view is of such immense im- 
portance, no labour will be considered useless, which can 
elicit any light. And whether we are destined to hail this 
new ‘article as a useful addition to our means of cure, or 
whether we are doomed once more to witness the fallacy 
of our hopes, a decision grounded upon satisfactory evi- 
dence is much to be desired. For if it becomes our impe- 
rious duty to avail ourselves of every assistance which re- 
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cent discoveries may afford us, it is no less important to 
investigate by careful experiments, the properties of the sub- 
stance which is proposed. This is unquestionably the only 
positive mode of ascertaining what value we are to give to 
the enthusiastic encomiums of an author, not unfrequently 
biassed by a love of the wonderful, and generally disposed 
' to view his favourite remedy, in that light only which can 
support his particular theory. Experience must have con- 
vinced even the youngest practitioner, that this conclusion 
is fairly deduced from the many disappointments we incur, 
in relying too implicitly on the results we daily find record- 
ed in medical works. Though it is not intended to convey 
the idea, that willing deception is practised, still the effect 
is equally prejudicial to the interests of medicine ; and cer- 
tainly we are justified, after numerous unsuccessful trials, in 
expressing some doubts as to the correctness of their results, 
while making all due allowance for climate, idiosyncrasy, ha- 
bits, &c. It matters little to the practitioner, condemned to: 
witness the fruitless exhibition of a medicine, extolled as a 
never failing specific, whether he has been misled by the en- 
thusiasm alone of the author of it, or by his want of candour 
in relating every circumstance liable to affect its operations. 

Whoever reads with attention, the European works on medi- 
cine, and more especially those on its practice, must be asto- 
nished to perceive how widely we differ from them in the sin- 
gle article of doses. Nor does it appear to me easy to under- 
stand why asimilar dose of medicine should produce one effect 
in London or Paris, and give rise to an entirely different re- 
sult under similar circumstances in Philadelphia. To con- 
fine my observations to two of the most recent articles, I 
will mention the prussic acid, and nux vomica, both pow- 
erful agents, but, owing probably to the misrepresentation 
of some circumstances, having lost much, in this city at least, 
. of the high reputation with which they were received. The © 
former of these articles, has however been subject to an ob- 
jection which may strongly affect its use here. That is, the 
rapidity with which it is decomposed. This difficulty is now 
nearly done away, as I shall state hereafter. It only remains 
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to ascertain by experience what are its medical properties. 
With the view of arriving at truth by the only safe path, 
and of accounting if possible for the disuse or neglect into 
which the first of these remedies has already fallen, I have 
prescribed it in a number of cases, the result of which is 
fairly and candidly detailed in the following pages. Of the 
efficacy of nux vomica, in several forms of diseases, I trust 
it will soon be in my power to publish satisfactory evi- 
dence. 

Dr. Magendie, whose name is familiar to all those who have 
taken an interest in physiological experiments, has enjoyed 
until quite recently the credit of having first suggested the 
use of prussic acid in phthisis. Dr. Benjamin L. Oliver, a 
practitioner of medicine of Salem, in Massachusetts, has 
however asserted his claim to the priority of this idea; and 
in the fourth number, ninth volume of the New England Jour- 
nal of Medicine and Surgery, he has satisfactorily proved, 
that as early as the year 1811, he had administered this 
medicine to one of his relations. Whether Dr. Oliver is en- 
titled to the merit of this discovery or not, it is no less true — 
that to Dr. Magendie are the profession indebted for the 
attention which this powerful agent has lately attracted. 

The latter gentleman, for whose veracity and correctness 
I feel competent to vouch, from personal acquaintance, in- 
forms us, that having bs cigck that animals poisoned by 
prussic acid and entirely deprived of sensibility and motion, 
preserved for several hours a free respiration, and a circu- 
lation apparently uninjured, although much quickened, con- 
ceived the idea, that this substance might diminish general 
sensibility without injuring respiration or circulation, and 
therefore could perhaps be employed with advantage in those 
diseases arising from an increased morbid sensibility. Ex- 
perience has proved, that in some cases this conclusion was 
a just one, and further, that although its action on the ner- 
vous system and on the blood, is similar to that of opium, 
yet, that it differs essentially from the latter in its sudorific 
qualities. , 

Dr. Magendie has accordingly prescribed this medicine 
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in a number of cases of catarrhs, recent and chronic ; and 
also in phthisis, in the majority of them with advantage. At 
his request two other eminent physicians of Paris, Drs. Re- 
camier and Lerminier, attached to the two first hospi- 
tals of that capital, have also administered it, and with re- 
sults equally beneficial. 

Dr. Granville, of London, has been no less successful in 
his exhibition of this medicine, and in his publication, re- 
commends it, as a valuable remedy in pulmonary affections. 

From his testimony it would appear, that no medicine 
hitherto used in phthisis, had afforded such permanent re-. 
lief. And finally, from the united experience of Drs. Ma- 
jendie and Granville it is satisfactorily established, that 
the prussic acid given in moderate doses, and properly di- 
luted, has by them been advantageously employed as a pal- 
liative in the treatment of phthisis, with a view of calming 
the cough, facilitating expectoration, and procuring sleep ; 
and from these properties, those gentlemen consider it en- 
titled to the first rank among the medicines usually pre- 
scribed with these expectations. Nay, they even indulge 
the hope, that it will prove not only a palliative, but a radi- 
cal cure, and this opinion, however chimerical it may ap- 
pear to those who have attended closely to phthisis, is‘illus- 
trated by several cases, which are fully detailed in the pa- 
pers I allude to. 

Subsequent to the publication of Dr. Granville’s memoir, 
another on the same subject by Dr. Elliotson, of London, 
has made it appearance. Its perusal has afforded me a new 
mstance of the anomalies, with which the history of medicine 
abounds. The author, who appears to have bestowed con- 
siderable attention on this subject, declares positively that 
in no case of phthisis has he ever derived any benefit from 
the acid, as a permanent remedy; and therefore that it is 
to be added to the list of medicines that have been fruit- 
lessly tried to cure consumption. He admits, however, that 
in certain cases, it may allay the cough, and even has a ten- 
dency to diminish night sweats. Yet this concession is only 
made on the conditional admission, that these effects are 
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the result of a sympathetic action through the medium of 
the stomach. But he recommends its use in chronic catarrhs, 
nervous coughs, simple dry coughs and hooping cough. 
It is in cases of dyspepsia, and indeed in all the affections 
of the stomach accompanied with pain, that he recommends 
it as an invaluable remedy. 

Dr. Elliotson’s publication, dated July 1820, and which 
contains many very useful facts in relation to the effects and 
powers of prussic acid, is the latest European publication I 
have seen. 

The reputed virtues of this substance could not fail to at- 
tract the attention of the profession in this country; but in 
no section of the United States has it met with such gener- 
al encouragement as in the eastern states. The paper of Dr. 
Majendie has been translated by Dr. Percival, of New-Ha- 
ven, and several respectable practitioners have recorded in 
the last number of Professor Silliman’s Journal, the result 
of numerous trials. These have generally been favourable, . 
and are highly calculated to encourage those who may wish 
to examine its medical properties. se 

I am far from being convinced that it has received in this 
‘city, that attention which its reputed virtues should have 
called forth. In fact but few of our physicians have as yet 
prescribed it, and those cases wherein it has been directed, 
are so few, as not to form any satisfactory evidence of its 
‘powers. ; | 

The high opinion I have long entertained of Dr. Majen- 
die, and my implicit reliance on the correctness of his re- 
sults, induced me soon after the reception of his paper, to 
undertake the repetition of his trials. It was by this method 
‘alone that I could satisfy my own mind, as to the effects of 
this very powerful agent, concerning which so great a dis- 
‘cordance of opinion already existed. 

Case I. The first case which appeared to me likely to 
‘test its efficacy, was that of Mrs. H. a patient of the Phi- 
ladelphia Dispensary, aged about 45 years, and who 
was at that time labouring under symptoms of confirmed 
‘phthisis. She had tried in vain many remedies before her ad- 
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mission to the care of the Institution. After resorting to the 
usual ineffectual modes of treatment, I had recourse to Dr. | 
Majendie’s plan, and prescribed the acid. It had been prepar- 
ed with care,and was recommended. to me as being pre- 
cisely of the same strength as that used in Europe. Two 
drops were directed. to be taken in pure water each day, and 
the dose to be gradually increased until the patient in the 
course of one week had reached the dose of ten drops daily. 
Yetno visible effect was perceptible ; not only was no ame- 
lioration observed, but neither the constriction about the 
chest, nor head-ache, which are mentioned as frequently at- 
tending its exhibitions in such large doses, were complain- 
ed of. At the end of the second week the dose had been in- 
creased to about 30 drops daily, without producing any ef- | 
fect whatever. I now felt discouraged, but having procured 
a quantity of fresh prepared acid, I had an opportunity of 
testing its strength. ‘wo drops were put on the tongue of a 
kitten two weeks old ; it was immediately seized with convul- 
sions, and in about four seconds expired. The patient now 
began its use in doses of two drops daily for three days, 
then increasing in the ratio of three drops daily, until she 
took 30 drops. in the twenty-four hours. At this period, I 
could find no visible alteration, and with reluctance aban- 
doned, in this case, the use of the medicine. 

The instance of Mrs. H., who was an extremely irritable 
and nervous woman, and whose disease was complicated 
with asthma, could not be deemed a sufficient trial, even 
admitting it to be a fair one, and consequently was in no 
ways likely to affect the question of the efficacy of the medi- 
cine. I soon found, among the patients of the Dispensary, 
a case which afforded some rational hope of success. 

Case II. John C., aged about fifty-three years, of a strong 
and muscular appearance, working in a brick yard, had been 
troubled for about two months in August 1819, with con- 
tinual pain in the chest, dyspnea, and cough, accompanied 
with some expectoration of a doubtful nature. The pain in 
the chest induced me to direct the loss of about fourteen 
ounces of blood, and immediately after he began the use 
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of the acid in daily doses of four drops, increasing two 
drops every day until he had taken twenty-four in a day. 
He now informed me that his cough was somewhat better, 
and that his sleep, which had been very much disturbed by 
unpleasant dreams, and otherwise agitated, was more tranquil. 
The dose was continued thus for a few days, and then in- 
creased four drops daily, until the patient took daily thirty- 
six drops. The benefit derived had increased, his cough 
was better, and his sleep continued composed. The medi- 
cine was now at an end, and this case terminated here. It 
is, however, proper to mention that I have seen him 2 
month ago, still affected with slight cough, but which is 
considerably diminished. He is now enabled to pursue his 
work. I conclude, therefore, that in this case, the prussic 
acid has been of some use. 

Case III. In November last, Robert N., a patient of the 
Dispensary, aged about thirty-six years, of a slender form, 
and by trade a carpenter, applied for medical assistance. He 
complained of pain in the chest, great difficulty in breathing, 
or, as he expressed it, a shortness of breath, a dry cough, 
no expectoration, and occasional chills and night sweats. 
His pulse was tense and frequent. These symptoms had 
been gradually increasing for about six months, during 
which time the patient had lost considerable flesh. After 
taking for a few nights the ipecacuanha and opium com- 
bined, he began the use of the acid. At first he took it in 
very small doses, owing to the impression I was then un- 
der that its effects would be very powerful. But the second 
prescription, November 28th, contained thirty drops in 
four ounces of water, edulcorated with gum arabic and 
- sugar. The patient was directed to take a table spoonful 
of the mixture three times each day, and he soon felt some 
amelioration in his feelings. 

December 2d, the mixture being out, a new one, contain- 
ing 31j prussic acid in the same vehicle, and accompanied 
with the same injunctions as to its doses, was directed. It 
was followed by increased benefit. 

December 7th, one drachm of the acid in three ounces af 
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water, edulcorated with gum arabic and sugar, which the 
patient is to take in table spoonfuls every third hour.. Ro- 
bert states that his cough is considerably diminished. 

December 13th, the same prescription is renewed with 
manifest advantage. | 

December 18th, one drachm and a half in six ounces of 
water is prescribed to be used in the same doses and at 
the same intervals. The patient continues improving. At 
no period since its first exhibition has he mentioned either 
nausea or head-ache. 

Robert continued under the operation of the acid until 
the 20th of January, and then used as a substitute and ge- 
neral tonic, the cold infusion of bark. His cough has nearly 
left him, and his appetite, appearance, and general feelings 
are about the same as previous to the invasion of the dis- 
ease. He is discharged from the care of the institution, 
and is now pursuing his trade. 

Cast IV. Mary P., aged about twenty-two years, had 
been affected for about three weeks with the usual symptoms 
of incipient phthisis, and pronounced to be affected with that 
disease by a respectable physician who had visited her pre- 
vious tomy attendance. When I first called on her on the 11th 
of February, I found the patient confined to her bed with 
continual fever, and a small, quick, and tense pulse. She had 
already used in vain several pectoral mixtures, and took, 
according to my directions, a fresh one containing balsam 
tolu; but without deriving from either any relief whatever. 
Accordingly, very soon after my attendance commenced, 
the prussic acid was administered in doses of one drop to 
the ounce of water, which doses were very soon increased. 
She is now taking it in doses of sixteen drops to four ounces 
of water, a table spoonful every two hours. Without ex- 
hausting your patience, gentlemen, with details which, by 
their repetitions, may be tedious and uninteresting, I will 
merely state that my patient is rapidly improving, so much 
so that this day, the 11th of March, she informs me that 
she has not coughed more than twice or three times in the 
course of the last twenty-four hours. She ts now sitting up, 


Th Nancrede on Prussic Acid. 
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tional pulse. | : 

Besides the cases already related, there are three others 
under care, but they are of too recent date to form at pre- 
sent any satisfactory conclusion. A suspension or a miti- 
gation of some of the symptoms of a disease for a few 
hours, or even days, should never be admitted as positive 
testimony. It becomes proper, however, to state, that the 
patients are all under the impression that they derive bene- 
fit from this medicine. 

It may, perhaps, be expected that in concluding these re- 
marks, something should be offered tending to explain the 
modus operandi of the article under consideration. But be- 
sides the want of sufficient experience to support the repu- 
tation which this new medicine has been supposed to de- 
serve, no facts explaining its action, of a satisfactory na~ 
ture, have as yet been offered by those more immediate- 
ly concerned in its success. It has been compared to 
opium in some points of view, and it does appear to pos- 
sess some sedative properties. That it acts In some cases 
by occasioning vertigo, headache, and a slight stricture 
across the chest, must be admitted; but these are merely 
temporary effects and of very rare occurrence. In my li- 
mited circle of observation, I have not witnessed the alarm- 
ing symptoms related by Dr. Majendie, nor have I so far 
been enabled to produce those very agreeable sensations 
which Dr. Granville informs us were visible in some of his 
patients. | 

Diffident, however, of my own sea lite! and therefore par- 
ticularly anxious that some of my colleagues should add 
confirmation to the facts herein stated, I have thought the 
following remarks not altogether uninteresting to those who 
may feel disposed to use this medicine. 

There are several modes of preparing the prussic acid, 
three of which are recommended in the French codex, un- 
der the names of Scheele, Gay Lussac, and Vauquelin. The 
two latter are much stronger than the former, but all three 
lose their properties by exposure to light and air in a very 
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short time. To obviate this very serious objection, Dr. 
Cooper has prepared a solutios of this acid in alcohol, and 
in this form it certainly is much more easily preserved than 
the other preparations. It would appear, however, that it 
is still subject to a slow decomposition, from the circum- 
stance of its peculiar flavour, resembling that of bitter al- 
monds, decreasing after being kept for a couple or three 
- weeks, and therefore it becomes desirable that it should be 
renewed as often as possible. 

I have used this last preparation in most of the cases re- 
ferred to in these remarks. In no case has its bad effects 
been produced, although used in large doses. For instance, 
Iam im the habit of prescribing it in the proportion of one 
drop of the acid to an ounce of water, a table spoonful of 
the mixture’to be repeated once, twice, or oftener, as it may 
be judged requisite in the course of the day. In the case of 
Daniel N. a mixture containing one drachm and a half of | 
the acid in six ounces of water, was directed to be taken 
by table spoonfuls every third hour, and the patient was 
evidently benefitted by its use. Yet this is but one case, 
and should not be considered as conclusive evidence in fa- 

_-vour of such large doses. For my very worthy and expe- 
rienced friend Dr. Monges, of this city, informs me that he 
prescribed this same article in a case of calculous phthisis, 
a short time since, and that doses of one sixteenth part of 
-a drop, occasioned such an increase of the cough, and con- 
‘sequent irritation, as to induce him to abandon its use. He 

observed. at the same time, that in this instance the parti- 
cular circumstance of small portions of calculi being expec- 

‘torated, perhaps in a more rapid manner in consequence of 
‘the E vilation of this medicine, may have prevented its 
‘beneficial effects. 

One inference appears fairly deduced from the above facts, 
~ and that is, that we should receive with due caution the 
opinion contained in Dr. Elliotson’s paper,* when he affirms 
‘that he does not hesitate to prescribe the acid for patients 
‘whom he has not an opportunity of seeing more than once 
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a week, or who perhaps reside in the country. With an 
agent endowed with such powerful properties, it certainly 
would seem to require more circumspection, than can be 
exercised under such circumstances. 

If any additional motive could be required, to warn the 
profession from too hasty an adoption of either of the oppo- 
site conclusions contained in the papers referred to, with- 
out further experience on so interesting a subject, it will be 
found in a reference to the history of other medicines, which. 
have had their day, and which have also been proposed with 
the hope of averting this scourge of the human race. Many 
of these, apparently gifted with powerful properties, and sup- 
ported by the enthusiastic encomiums of highly respect- 
able names, have nevertheless not been found capable of 
withstanding the test of practical experience, and have ac- 
cordingly already been deprived of their short-lived repu- 
tation and ill-deserved fame. | 





Art. VI. Strictures upon Dr. Merriman’s Opinions of Re- 
troversion of the Uterus aud Extra-Uterine Conception. By 
Wituram P. Dewezess, M. D. | 


'T'HE observations now presented, form a sequel to those 
offered on ‘‘ Retroversion of the Uterus,” in No. 2, of the. 
Philadelphia Journal of Medical and Physical Sciences, and 
originally constituted a part of them. I was induced to di- 
vide the paper from its great length to which it had unex- 
pectedly run, and for which I have since been rejoiced, as I 
. have been afforded the opportunity of reading Dr. King’s 
‘© Analysis on the subject of Extra-uterine gestation and re- 
troversion of the gravid uterus.” Dr. King, in several in- 
stances, employs the same arguments against Dr. Merri- 
man as I have used; I shall therefore when this occurs,, 
avail myself of his authority to.support my own; and I shall 
do this with the more confidence, as Dr. K. agrees with, 
Dr. M. in the belief of the possibility of the uterus remain- 
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ing ina state of retroversion until the full period of utero-gese 
tation, [though decidedly hostile to many of his “ proofs ;”’] 
while I cannot for a moment admit it. As my object in 
this paper is to illicit truth, I shall in conducting it to is- 
sue, give every consideration to the arguments of Dr. M. 
they appear to merit; and where I differ from him, as Iam 
obliged almost toto c@lo to do, I trust I shall conduct my” 
arguments with that liberality and temper that should ever 
characterize. discussions of this kind. 

Medical science has sustained great injury from over- 
weening zeal, and the inordinate desire of generalizing; ca- 
ses, chancing to depart from their ordinary course, have 
with too much facility given rise to hypotheses to which 
the best interests of humanity have been sacrificed; and 
certain vague phenomena, have laid the foundation for 
practices at variance both with experience and common 
sense. These positions, we think, are well illustrated 
by the principles which govern certain individuals in the 
treatment of the diseases we are considering; for instance, 
in the retroversion of the uterus, because, in a few instan- 
ces spontaneous reposition has taken place in the early 
months of pregnancy, it has been falsely concluded that 
the interference of art was seldom or never necessary ; and 
from two to three cases of an anomalous kind, but suppos- 
ed to be retroversion at full time, and which, after long 
continued and terribly severe sufferings, did well, it is 
attempted to be established that the uterus can remain re- 
troverted until this period, and the woman be relieved by 
the efforts of nature alone; and as an inference from these 
very doubtful cases, it is declared, that the instances pur- 
porting. to be cases of extra-uterine fctation are not such, 
but are truly evidences of retroversion at the full period of 
utéro-gestation, but where the uterus had suffered lesion 
either from rupture or ulceration, and thus permitted the 
fetus to escape into the cavity of the uterus, or to place 
itself between the vagina and rectum. 

In matters purely speculative, little injury, scat is 
done by giving rein to the imagination, or forcing facts to 
Vo. II. 11 | No. 3. 
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square with a favourite hypothesis; but in practical matters 
too much care cannot be taken to guard against the vaga- 
ries of fancy, or the misapplication of facts. This in an es- 
pecial manner should be avoided by those who give tone 
to public opinion, or can direct the public judgment. In 
this particular we fear that Dr. M. is somewhat reprehen- 
sible, as he appears to enjoy a reputation for talent and ex- 
perience that would justify, perhaps, any one who might 
adopt his opinions. He appears to us to have admitted 
with too little hesitation or scrutiny, circumstances that 
would, to say the least, admit of very different explanation, 
and deduced from them conclusions at variance with many 
well established facts. It is our design in this paper to re- 
deem the pledge that these assertions would seem to im- 
pose upon us; in prosecuting which we shall first consider: 
the facts upon which Dr. M. has built his hypothesis, by 
commenting upon them in detail, either as related by him- 
self, or referring to those authorities wherever there may 
be a material omission on the part of Dr. M. in the histo- 
ry he gives of them; second, attempt explanations ad- 
verse to those of Dr. M. from the facts employed by him, 
or citing those which have occurred in our reading or ob+ 
servation. 

Dr. M. commences, or rather introduces his subject by 
the following observations.* ‘ The records of medicine 
are abundantly supplied with reports of cases of extra-ute- 
rine gestation. These we may divide into two classes :— 
First, where the conception has been detained and nou- 
rished in some of the appendages of the uterus and the ute- 
rine system. Secondly, where the nourishment and matura- 
tion of the foetus have been supposed to be effected in a re- 
ceptacle separate and apart from the uterus and uterine sys-~ 
tem. This last opinion seems to have been adopted too rea- 
dily ; at least it will, I am fully persuaded, be found, upon a 
nice and accurate examination of this latter class, that the | 
writers of the cases were not so minutely exact in their ob- 
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servations, nor so explicit in the detail of many very impor- 

tant and essential particulars, as to stamp with credulity an 

eccurrence so incomprehensible and so repugnant to the 

usual operations of nature.’’ The question may well be 

asked, whether every deviation from the natural order of. 
things can be considered any thing more than an excep= 
tion? It does not necessarily imply an impossibility, nor 

ean we believe all have been mistaken who have related 

cases purporting to be of extra-uterine conceptions, or that 

they have “‘ omitted important and essential particulars” to 

make their statements clear as to the points they wished 

to establish. What is there more extraordinary in a ven- 

tral conception than in fetuses being found in the abdomen 

of both boys and virgins ?* Besides, the relators of these 

histories had no theories to support, and are consequently » 
to. be supposed free from all bias upon the subject. They 

may be believed to have faithfully detailed what they saw, 

without a motive to disguise or mislead. If this be so, we 

eannot hesitate, without being chargeable with undue scep- 

ticism, to believe them to be unequivocally cases of extra- 

uterine conception. But if it could really be proved that 

there were occasional errors upon this subject, it is never- 

theless certain that there have been indisputable instances 

of extra-uterine pregnancies; and this is sufficient to de- 

stroy the conclusion that these occurrences are impossible, 

because to Dr. M. they are “ incomprehensible and repug- 

nant to the usual operations of nature.” 

Dr. M. has espoused the notions of Dr. Denman upon 
the subject of retroversion ; and it is important to the in- 
vestigation we are about to make, that these opinions be 
briefly noticed, that the subsequent observations may be the 
better understood. In his theory of its formation, and his 
directions for its relief, he but repeats that celebrated ac- 
coucheur. We shall therefore not follow him in detail, as 
what we have said in our former paper, will apply as strictly 
to him, as to Dr. D. We cannot however pass in silence 


* Duncan’s Annals of Medicine. Medico Chirur. Trans. vol. i. p. 136. Ibid, 
vol. vi. p. 124. Med. Repos. vol. xiii. p, 1. 
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the following curious directions for the relief of this com-, 
plaint. “ Respecting the method of curing retroversions of 
the womb, enough has been said to show that the principal 
reliance is to be placed upon the introduction of the cathe- 
ter; this should be done twice at least or oftener in the: 
twenty-four hours. Care is likewise to be taken to keep the 
bowels open, and rest is to be enjoined. By pursuing this 
plan steadily, the mal-position of the uterus is usually over- 
come in a few days. It is still customary with some prac- 
titioners of eminence, to make use of artificial means for 
replacing the womb, after the bladder has been emptied, and — 
the bowels opened ; and there can be no great objection to 
make such attempt, provided it be done cautiously, and that 
no force be made use of. In general aea te nothing of 
this kind is either necessary or adviseable.” 

Now, it is admitted by all who have written on this dis- 
ease, that there is often a difficulty and sometimes an im- 
posszbility to introduce the catheter ; and Dr. Denman* in- 
forms us, that “ many women have lost their lives from 
the want of expertness in introducing it.” ‘ Expertness” can 
only be acquired by repeated opportunities ; yet a young 
practitioner, in many instances, must be the operator. If 
this be so, the woman agreeably to the directions of Dr. 
M. is exposed to greater risk from the mal-adroitness of ° 
her operator in the introduction of the catheter, than from 
the “ force” which he so earnestly deprecates. Dr. Denman 
also acknowledges, “ that there is an obstinate constipation © 
of the bowels, produced by the pressure of the uterus upon 
the rectum, which renders the injection of a glyster very 
difficult, or even impossible + and we know that in most 
of these cases, purgatives are totally unavailing—yet we 
are to draw off the water two or three times a day, and to 
keep the bowels open! 

Dr. M. has no objection to ee “* provided it be 
done cautiously,” and without force. Now, force being a 
relative term, we cannot with certainty determine that ex- 
act degree of it, which would in the opinion of Dr. M. be 


* Introduction, vol. i. p. 141. + Introdustion, vol. i. p. 137. 
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_ objectionable. If the operation be attempted by a man well 
‘instructed in his profession,* no more “ force” we trust will 
be used than is necessary to the end; and if this be well 
directed, upon a uterus that is capable of reduction, it will 
not be so great as to do mischief; and if less be employed, 
the end cannot be ensured. Besides, it is well known that 
this operation has been very frequently performed, without 
any injury resulting from it. From this it is evident, that 
Dr. M. adopts in the fullest extent, the opinions of Dr. 
Denman, upon the causes, mechanism and mode of treat- 
ment of the retroversion of the uterus; and we hope to 
make it equally clear, that it was this affiliation, that led 
Dr. M. to the unsatisfactory explanations with which his 
hypotheses abound. 

But let us recur to the main object of these “ strictures.” 
Dr. M. endeavours to prove by the history of several cases, 
“that the uterus which has become retroverted in the ear- 
lier months of pregnancy, may continue in that state till the 
full period of gestation has elapsed.” And says, “‘ whenever 
‘a retroversion of the uterus shail have taken place, and’ 
have continued to the end of utero- gestation, it may be ies 
pected that the case would terminate in one of three ways?’ 

“ First—The good form of the pelvis, the health and 
strength of the mother, and the efficacy and continuance of 
the pains, may all combine to replace the uterus and pro- 
duce a favourable issue.” In conducting our remarks we 
shall consider the cases he offers as proofs of this opinion 
in the order Dr. M. presents them. He commences by 
admitting, with every writer almost upon this subject, 
that very serious consequences may result from the un- 
toward situation of the uterus, called ‘ Retroversion,” 
_ but adds, “it is, however consolatory to know, that under 
some circumstances, the uterus may remain in a state of 
ae The most simple and the most necessary operation, in the hands of an ill- 
instructed and rude practitioner, may be followed by the most serious conse- 
quences—of the truth of this, the history of our profession affords but too many 
examples-—and should an operation be proscribed, because perchance, it may be 


ill conducted, we should have pry few, in the wide range of human misery, that 
€ould be ventured on, 
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retroversion for a long time, even to the completion of the 
period of utero-gestation, without producing 4a totai sup- 
pression of urine or any other uncommon or alarming symp- 
tom.” Heattempts to support this postulate by. the relation of 
several remarkable cases, almost all of which are recorded 
by their authors as instances of extra-uterine conceptions. 
He observes that the first case of this kind that was ever 
published in proof of such a fact, is recorded by Dr. Henry 
Seguin Jackson ina useful little work, entitled “‘ Cautions 
to Women, &c.” We referred to this work with the hope 
of finding in it a detailed statement of this case, and the 
reasons which induced Dr. Jackson to consider it an in- 
stance “of a woman reaching the full period of gestation 
with a retroverted uterus,” but in this we were disappointed 
—for Dr. J. barely asserts “‘ that he had an opportunity of 
seeing such a case, in company with Drs. Bland, Denman, 
Thynne, Merriman, and Croft ;” and that “ the situation of 
the woman at first appeared inexplicable, and she continued. 
several days in labour, but the gradual efforts of nature at ° 
length, completed her eee aa by restoring the womb 

nearly to its natural situation.’ 

From this vague, and unsatisfactory account, Dr. M. 
concludes this to be a case of retroversion continuing until 
the last period of utero-gestation. It may have been sufh- 
cient for him, who perhaps from personal knowledge of Dr. 
Jackson could rely upon his accuracy; but more is requir-_ 
ed, by those who have not this advantage, especially as all 
a priort reasoning would consider this condition, a physi-~ 
cal impossibility. Dr. M. has we believe too hastily deci- — 
ded upon this case; and the more especially if he was in | 
possession of no more of the circumstances than have been 
related by Dr. Jackson ;* it is true indeed that he again ad- 
verts to this case, which would lead one to the belief he 
was in possession of more than he makes meet the eye; but 
he neither details the case, nor indicates the authority for 
saying that this patient “never had an entire suppression 
of urine, but suffered severely from partial suppression and 


* P. 26: 
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dysury, between the third and fourth months of her preg~ 
nancy.” We would ask any candid man conversant in ob- 
stetrical practice, whether a “‘ suppression of urine and dy- 
sury,” characterise with sufficient accuracy a retroversion 
of the uterus. Surely they do not; yet these symptoms are 
the only evidences offered the public of this being a case of 
retroversion of the uterus.* : 
We here may again take occasion to lament, “ that if a wo- 
man about the third month of her pregnancy, has a sup- 
pression of urine continuing for a certain time and pro- 
ducing a certain degree of distention of the bladder, we 
may be assured that the uterus is retroverted,” should be 
considered as the diagnostics of this complaint; it has evi- 
dently betrayed Dr. M. into a very questionable conclusion, 
and shaken our confidence in both his candour, and the ac- 
curacy of his observations. We hesitate the more to admit 
this to be a case of retroversion protracted to the “ full pe- 
riod of utero-gestation,” as he immediately afterwards in- 
forms us that “as she advanced in her pregnancy, she was re- 
lieved from much of this inconvenience, probably by the 
parts adapting themselves to the situation she was in.” Is 
it within the scope of common belief, that a retroverted 
uterus at the full period of gestation, can occasion less in- 
convenience than at the third or fourth month of pregnan- 
cy? Do not the histories of fatal cases declare exactly the 
contrary? The one related by Dr. Hunter{ demonstrates, 
that even at the fourth month, the pelvic cavity can be so 
entirely occupied by the uterus, as not only to produce a 
suppression of urine, but to require great force, and a divi- 
sion of the symphysis of the ossa pubis, before it could be 
liberated from its confined position—can it then be for a 
moment believed, that a fully distended uterus, in a state of 
retroversion, would create fewer evils than one at the fourth 
month? We could easily multiply examples of this kind ; 
but we are restricted by the fear, that this paper would run 
to too great a length. From what we have said, we think 
that Dr. M. is by no means entitled to the conclusion, that 


* P. 27. +t Med. Obser. vol. iv. p. 400. 
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this was “a case of retroversion, at the full time of utero- 
gestation ;” for we are fully persuaded, that so much of 
Mrs. Wilkes’s case as has been detailed by Dr. M. can be’ 
explained upon very different principles. 

The next case related by Dr. M. in support of his opi- 
 nion, fell under his own observation ; and if carelessly read, 
might be considered as a proof of his position ; but if strict- 
ly inquired into, will be found as equivocal as the one re- 
lated by Dr. Jackson. Dr. M. informs us, that “ Mrs. F®¥*** 
_ became pregnant for the first time, about September 1805. 
She did not suffer more during her pregnancy than most 
other women, except that for the /ast two or three months, 
she was troubled with difficulty of parting with her urine, 
and considerable pain in the act of passing it; yet her suf- 
ferings in this particular, were not so great as to induce her 
. to consult her accoucheur upon the subject. She neither at 
this time, nor at an earlier period of her pregnancy, expe- 
rienced a total suppression of urine, nor does she recollect 
having ever retained it long enough to occasion any consi- 
derable inconvenience. When about five months advanced 
in her pregnancy, she was much terrified and afflicted on 
hearing of the sudden death of an aunt ; which, as she herself 
expressed it, seemed to turn her whole inside upside down ; 
and to this she imputes that alteration in the situation of 
the womb, which she was given to understand either then 
or at some other time took place.” 

This case is remarkable for several of its particulars.— 
First, It is supposed that the retroversion took place at the 
fifth month of her pregnancy ; yet we are informed she ne- 
ver suffered any remarkable difficulty in passing her water, 
nor ever had a “ total suppression ;”” and indeed the symp- 
toms did not take place until the ‘ last two or three months 
of her pregnancy.”” We would inquire what evidence there 1s, 
that the retroversion, if it really existed, took place at this 
period of gestation ? there is none—the woman’s declaration, 
that the tidings of her aunt’s sudden death “ seemed to turn 
her whole inside upside down,” does not prove it produced 
retroversion of the womb. Besides, this is a familiar mode 
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f expression with women when suddenly alarmed, and really 
means with them nothing more than that flurry of spirits and 
hurry of circulation that is invariably consequent upon sur- 
prise ; it is almost always accompanied with palpitation of 
the heart, and great commotion about the pericordia, and 
hence the expression. Second, This “ turning upside down,” 
was not followed by one symptom that we are informed of, 
that would lead to the suspicion of a retroverted uterus ; 
the patient experienced no inconvenience from her urine 
until the two or three last months of her pregnancy, and 
then it was not so intense as “ to induce her to consult her 
accoucheur.” ‘Third, The period at which this accident is 
supposed to have taken place, makes it liable to strong sus- 
picion; for it seems admitted, that the bulk of the uterus 
at the fifth month* is too great to permit this change to 
take place, unless there be some accompanying circumstance 
which may prevent the uterus from developing itself to the 
size which is usual at this period of utero-gestation—now, 
we are not apprised of any such circumstance, but are told 
on the contrary, that Mrs. F. “¢ did not suffer more during 
her pregnancy, than most other women.” Can we then for 
a moment imagine, that the uterus became retroverted at 
_ the time supposed by Dr. M., since had it happened at that 
period of gestation, the size of the uterus must have been 
such, as to have filled the pelvic cavity, and at once given 
evidence that this change had really taken place? or if it 
. took place, she could not be so far advanced in her preg- 
‘nancy as is supposed. Fourth, The patient herself attached 
at the moment no consequence to this alarm ; for it was not 
until she was informed that a change had taken place in the 
situation of the uterus, that she adverted to it; “‘ it then 
seemed to her the only mode of accounting for it.” 
Mrs. F. was taken in labour in June, which from the pe- 
riod it is stated she became pregnant, would make the full 


* «¢ After the fourth month, its volume (the uterus) is generally so great that 
it cannot suffer such a deplacement; because its height at that geo an pg 
women, exceeds the breadth of the pelvis, taken from pubis to sacrum.’ 

Baudelocque, System of Medan jer, Vol. 1, p. 163. 
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time of gestation.—She had considerable pain—no os uteri 
could be found, and the whole examination per vaginam, 
led to the belief of retroversion.—On the second day of her 
labour she was attacked with fever, delirium and convul- 
sions—these all subsided by a bleeding. After a continu- 
ance of more or less pain for five days, there was “ a mucous 
discharge tinged with blood” perceived, upon withdrawing 
“ the finger from the ossa pubis,” which led to the conclusion 
‘“‘ that the os uteri was situated in that direction.” ‘‘ On the 
sixth day of labour a considerable alteration was discovered _ 
in the pains, and in the situation of the hard semi-globular — 
substance which occupied the pelvis.” On examination, 
there was found between the ossa pubis and “ body of the 
uterus,” a thick fleshy substance of a flattened form, which 
descended into the vagina, while the tumour began to re- 
cede; ‘‘ in a few hours more the womb was restored to its 
proper situation, and the os uteri could now be distinctly 
felt coming down from a considerable height above the 
pubes, and the child’s head behind it.” 

‘¢ As the flattened substance just mentioned came more 
within reach, it was perceptibly distended by some fluid 
during every pain, and as it approached the os externum, 
resembled, to the touch, the membranes distended with the 
liquor amnil, but those membranes much thicker than in 
the natural state. Shortly after some of the bones of the 
cranium became loosened, and were forced down into this 
bag or pouch ; and now it became evident that this was only 
the scalp of a dead and putrid child, and that its disten- 
sion was owing to the contents of the cranium being forced 
into it by the pressure of the pains.” 

‘© The death of the child being thus clearly ascertained, 
Dr. Merriman (the uncle of the author) determined upon 
making an opening through the- distended scalp, in order to 
evacuate its contents, which he received in a basin, nearly 
to the amount of a pint. Jt consisted entirely of grumous 
blood and the brains of the putrid feetus:” 

This case may be looked upon as a case of retrover- 
sion terminating in abortion; for we cannot agree with 


Dewees on Dr. Merriman’s Cuinions: 97 


Dr. M. that it is an instance at full period, as he has not, 
in our opinion substantiated it, either by the detail of i. 
case or his explanations of it. Our reasons for dissent are, 
First, That no symptoms which would characterize this 
displacement, or even lead to a suspicion of it, existed un- 
til ‘“‘ the two or three last months of pregnancy,” and they 
were not so severe as is usual with this complaint. Second, 
That we have no instance upon record where this dis- 
ease was not accompanied with distressing symptoms, 
unless it be, perhaps, in the very early months. Third, 
That the symptoms which usually attend retroversion 
did not take place until (agreeably to the reckoning Dr. 
M. gives us) the sixth or seventh month of utero-gesta- 
tion; a period at which Dr. M. himself would declare it. 
would be impossible it should happen, unless some attend- 
ing circumstance in the woman’s health should prevent the 
uterus developing itself agrdeably to the usual order of this 
process; but we are not informed of any such condition; 
but, on the contrary, it is expressly said, that “ Mrs. F. 
did not suffer more than women usually do.” Fourth, 

That, were this a case of retroversion at full time, the pel- 
vis should have been completely occupied by the enlarged 
uterus; but this was not the case, for there was a free is- 
sue to the feces, and, for the most part, to the urine.— 
Could this possibly be the case if the uterus were fully de- 
veloped? At the third month in many instances, the sup- 
pression of urine, and the interruption to the discharge of 
the feces, is complete. This happened in the case related 
by Dr. Bell.* It obtained in many others we could relate ; 
it was an attendant at the fourth month in Dr. Hun- 
ter’s case,} besides others. Can it then be, for a moment, 
admitted, that neither of these circumstances should exist 
when the uterus had acquired three times the size as at 
these periods? Fifth, That it amounts almost to a demon- 
stration that Mrs. F. could not be much beyond the fifth 
month of pregnancy, when we consider the size or capacity 


* Medical Faets, vol, viii, p. 32. + Med. Observ. vol, iv. p. 400. 
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of the child’s cranium, which is determined by its contents, 
“‘ measuring nearly a pint,” and consisting “ entirely of | 
grumous blood and brains.” 

Now let us suppose that one half of the fluid discharged 
by opening the scalp was brain, would the space occupied 
by less than an half pint be equal to that of a head at full 
time? Certainly not. There is another circumstance related 
in the history of this case, which, in our view, strongly 
corroborates the opinion we have just ventured to advance, 
(namely, that Mrs. F. was not in her ninth month of preg- 
nancy at the time of her labour,) which is this: that “ by 
applying the hand upon the abdomen, there could be very 
distinctly felt two tumours in the left hypogastric region.” 
The uterus at full period, it is well known, would have 
reached considerably above the navel, and would remain 
there until the expulsion of the head from the vagina 
should oblige it to descend; and even at this moment it 
would scarcely be so low as the umbilicus. The two tu- 
mours which were “ distinctly felt,” were most probably 
diseased ovaria, and thrown over to the left side in conse- 
quence of the displacement of the uterus ; and this conjec- 
ture is rendered more than probable from the following 
considerations :—First, That were it an uterus at full time, 
though retroverted, it could not occupy the “ left hypo- 
chondriac region exclusively. This must be obvious to every 
one. Second, That these tumours were “ felt to be lying 
so very near the surface,” says Dr. M. “ that we could 
hardly conceive that the parietes of even a remarkably thin 
uterus could be interposed between the integuments and 
the child.” Third, Because it is immediately after stated, 
that “‘ from feeling the fundus uteri through the rectum, 
we were led to believe, that the parietes of the uterus were 
of the usual thickness.” Fourth, Because Mrs. F., Dr. M. 
tells us, ‘“‘ has not been pregnant since,” making a period 
of five years* since her delivery. This last reason may not 
perhaps appear as conclusive as those urged above, since 


* Dr Merriman’s Essay, we are informed, was first published in 1810. 
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the uterus itself may have been injured, and thus prevent 
impregnation. This may be so; but Dr. M. tells us “ that 
no opportunity had offered to ascertain the exact state of 
the uterus; but there is no reason to suppose that it sus- 
tained any injury from the awkward situation into which 
it was thrown.” 
The next authority Dr. M. produces in support of his 
opinion, is Deventer—in making use of him we are sorry | 
to say, he has made garbled extracts; and has forced his 
meanings. Dr. M. has used just as much of his author as 
suited his views, whereas, had he given Deventer fairly, he 
would be decidedly against him. We shall therefore give 
extracts from this judicious author to prove what we have 
just advanced; and we do this the more willingly, as his 
work is in the hands of very few in this country. In making 
use of Deventer’s description “ of a certain kind of Labour,” 
all he says upon this subject, must be admitted to be, either 
correct, or incorrect ; if the first, we shall prove Dr. M. in 
_ the wrong; if the second, he must not be considered as au- 
thority, and consequently Dr. M. will have no right to 
avail himself of his errors. Deventer’s general accuracy is 
admitted by all; and Dr. M. believes “his integrity has 
never been called in question” —what he relates then, must 
be received as the result of experience ; as he himself as- 
sures us itis; he says, “I have found from experience that 
_ the womb may be too much resupinated, or incline with its 
fundus backwards, being forced against the back bone, so 
that its mouth or passage is not only raised too high into 
the abdomen, but is so obliquely situated, that its axis no 
longer corresponds with that of the vagina.” | 
‘This account of the malposition of the uterus may be 

considered as a brief description of what Deventer consid- 
ered a posterior obliquity of this viscus ; and which Dr. M. 
endeavours to show is a retroversion at full period. But we 
eannot find in the entire chapter upon this subject, any thing 
to confirm this opinion—Deventer is very particular in his 
history of this supposed obliquity; but there is no mention 
of a single symptom that would lead to the belief, that it is 
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a retroversion he is describing under a wrong name.* Dr. 
M. confesses ‘it is remarkable, that the authors who fol« 
lowed Deventer upon the subject of the obliquities of the 
uterus, and who copy his. description of this position, do 
not once speak of it as having occurred in their own practice 
or knowledge.” It is indeed remarkable, that such silence 
should have been observed ;. and we think this ‘silence most 
decidedly proves, that the retroversion at full period, (for 
such is Deventer’s posterior obliquity, agreeably to Dr. M.) 
is of most rare occurrence, since neither Mauriceau, La 
Motte, Levret, Baudelocque, Smellie, Hunter, Denman, Sa- 
combe, Spence, Hamilton, Gardien, Maygrier, &c. &c. give 
us any account of it. 

We will however make a few extracts from Deventer to 
prove Dr. M. has garbled his account of the displacement 
he intended to describe~—we shall quote Dr. M. so far as 
he goes, and supply such omissions as we think important, 
and place them in italics that they may be distinguished and 
eompared with what Dr. M. has quoted to serve his pur- 
pose. Deventer says—“ it sometimes happens that the mid- 
wife cannot touch the os uteri, or at least only a small edge 
of it, and that only when the os uteri 1s widely open,” for 
the child’s head fixes it upon the os pubis, therefore the whole 
margin cannot be touched, since the finger can only come in 
contact with the lower part. In this quotation Dr. M. has 
omitted a part of the text that is very important—for De- 
venter expressly says, that the child’s head is pressed upon 
the os pubis; now, this could not possibly be the case were 
it a retroversion, since in‘ this case the fundus must be 
downwards, and the head free above the superior strait, 
and entirely out of the reach of the finger ; besides, one 
portion of the edge of the opened os uteri can be felt at 


* Chapman it would seem had met with eases similar to those described by 
Deventer; for in giving the history of three women who had suffered from lacer- 
ated vagine, he observes, ‘‘I have been called to three women where, upon 
searching, I found the vaginz quite broken through in the back part, by the mid- 
wife’s rudely thrusting up her hand, in order to come at the opening of the 
\womb, whieh in all these subjects happened tolie very forward towards, and in- 
deed in some measure, under the os pubis.”— Midwifery, case xxx. p. 125. 
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the lower part—now in Dr. M.’s case above noticed which 
we believe was a retroversion, he declares that the os uteri 
could not be felt. “In order to touch it then,” says De- 
venter, ‘“‘ she must pass up her fingers cautiously, between 
the neck of the bladder and the mouth of the womb ; for it 
she introduces her fingers backwards towards the rectum, 
she will find nothing but a kind of bag or pouch, into which 
there is no opening ; ; if she presses a little forcibly against 
this, she may ignorantly conclude, she is feeling the head 
of the child, not considering that it is still enveloped by the 
uterus, and that she would in vain expect its descent. In 
this state of things the skilful midwife may discover, near 
the neck of the bladder, something like a simi-circular mar- | 
gin ; this is the edge of the os uteri—here ¢fher fingers can 
yeach high enough, the midwife may even feel the hard glo- 
bular part of the child’s head, and the soft part, or aper- 
ture of the vertex; whence it may be collected, that the 
body of the child, together with the uterus, is pressed too 
much against the back bone.” 

We were not a little surprised that Dr. M. should have 
employed the latter part of this description, since it alone, 
without any of the context, is sufficient to destroy his hy- 
pothesis. Let this be compared with Dr. M.’s account of 
Mrs. F.’s case, and it will be seen that they do not agree 
in any one particular. In Mrs. F.’s case, “the os uteri 
could not be felt,” owing to the vagina being wholly occu- 
pied by “a large hard semi-globular substance.” In De- 
venter’s account the os uteri can be felt, and no mention is 
made of any substance filling up the vagina. In Mrs. F.’s 
case the finger might be passed between the hard substance . 
which was in the vagina and the ossa pubis, as high as * it 
could reach, without discovering any traces of the os ute- 
ri.” In Deventer’s the head of the child was “ fixed upon 
the os pubis,” and a portion of the circle of the mouth of 
the uterus could be touched. In Mrs. F.’s case the nature 
of the presentation could not be ascertained, as the situa- 
tion of the os uteri was unknown to Dr. M.; for he was 
obliged to ** some mucus tinged with blood” for the belief 
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that it was situated behind the ossa pubis,” as “it was im- 
possible, by the most particular and careful examination, 
to discover the os uteri by the touch.” Besides, in Mrs. 
F,’s case ‘ the semi-globular substance was, by the force 
of pain, made to advance near to the perineum,” and could, 
by introducing a finger into the rectum, be “ more distinctly 
traced.”” In Deventer’s account we are distinctly told, that 
if the finger be carried towards the rectum, it would find 
nothing but a little close bag; and if pretty strongly press- 
ed, the child’s head could be detected through the parietes 
of the womb, and which the midwife would in vain wait 
for its descent. In Mrs F.’s case the idea conveyed by 
touching per anum “ was, that the fundus uteri, containing 
either the head or nates of a child, had fallen down be- 
tween the vagina and rectum; thus filling up almost the 
whole space of the pelvis.” In Deventer nothing analogous 
is to be found; but, on the contrary, he tells us, and which 
Dr. M. takes care to suppress, “ that from the situation of 
the uterus above described, the head, though never so well 
presenting, falls upon the ossa abi against which, by 
the force of pains, it is violently pressed, where its soft 
head sticking, is in some measure crushed, so that, not be- 
ing able to fall into the cavity of the pelvis, the mother can 
by no means bring forth the infant, unless the head be re- 
moved and brought into the cavity of the pelvis, 

In the whole of Dr. M.’s history of Mrs. F.’s case, it is 
evident that neither the os uteri nor the presenting part 
could be detected: yet Deventer tells us that the head, or 
even the fontanelle of the vertex can be felt. Dr. M. has 
made this part of Deventer very obscure by his translation, 
by affixing a condition not intended by his author. He 
makes Deventer say, ‘‘ Here (the edge of the mouth of the 
uterus) 7fher fingers can reach high enough, the midwife 
may even feel the hard globular part of the child’s head, 
and the soft part, or aperture of the vertex;” whereas De- 
venter merely states “that if she (the midwife) penetrates to 
the edge of the uterus, then the head, &c. may be felt!” It 
was important to Dr. M.’s hypothesis that the possibility - 
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of carrying the _fmger sufficiently high to touch the er 
should be called in question, since it was impossible for 
him, in Mrs. F.’s case, to do so: yet it is evident, that, 
could he have reached far enough behind the ossa seks 
he must have encountered the os uteri. It was therefore of 
consequence to reduce Deventer’s case to the same condi- 
tion with his own. 

It is moreover certain, that Deventer meant the body and 
legs of the child were up in the abdomen; for he says, that 
from this (the account just given of the situation of the child’s 
head), we may be certain that the infant as well as the womb 
are too strongly pressed against the dorsal spine. Now this 
could not be, if these parts were not above the superior strait 
‘of the pelvis—but to put this matter beyond all dispute, let 
us refer to his 34th, 35th, and 36th plates; in all of which, 
the trunk and inferior extremities are represented as at the 
fundus of the uterus, and that made to rest against the lum- 
- bar vertebre. It is only surprising that Dr. M. with these 
plates before his eyes should have attempted to force De- 
venter’s opinions to quadrate with his own. We might add 
to this, that Deventer’s directions for the remedying of this 
malposition, confirm what has just been advanced—they are 
too long for insertion, and we beg therefore merely to refer © 
to them. 

Dr. M. says, “ these extracts” (namely those quoted 
from him), “ tend to show, that Deventer was describing a 
wrong position of the womb, under the denomination of an 
obliquity of the uterus, which was in reality a retroversion 
of that'organ ; for, how could the passage of the finger to- 
wards the os sacrum, be prevented by a substance in the 
vagina, feeling like the head of the child, while the os uteri 
was almost out of reach above the ossa pubis, but by a re- 
troversion of the uterus?” To this we answer, that Deven- 
ter makes no mention of any substance in the vagina which 
would obstruct the passage of the finger towards the os sa- 
crum ; on the contrary, he says, “ that if the midwife should 
pass her fingers in that direction, she would meet with no- 
thing but a little close bag ;? now, this “ close bag” is the 
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vagina drawn forward. from its natural position by the unto- 
ward situation of the womb, “ which is raised too high in 
the belly, and is so obliquely situated, that its mouth will 
no longer be in a right line with the vagina.” But if this 
“* close bag” be pressed against, the head of the child can 
be felt through the parieties of the uterus; in Mrs. F.’s 
case however, the presentation could not be discovered by 
_ the most deliberate and careful research ; there is nothing 
then in common between these two cases. : 

“ Or how,” continues Dr. M. “ could the os uteri be so 
situated, as to make it almost impossible to touch it, unless 
the fundus was thrown down between the rectum and va- 
gina?” To this it may be replied, that Deventer expressly 
declares, that the uterus was too high in the belly, and too 
strongly pressed against the back bone, in the case he is de- 
scribing, and that this is the reason the mouth of the uterus 
is carried up to the ossa pubis—and to prove, that he consi- 
dered this to be the situation of both fetus and consequently 
uterus, we must again refer to the plates. If Deventer is 
describing from imagination, Dr. M. is certainly not autho- 
rised to employ to his advantage the fruits of it; his tes- 
timony must be received, as we have already said, either 
entirely or not at all. 

“ Or what,” adds Dr. M. “ except this position of the 
womb, could occasion the very great danger, which Deven- 
ter so feelingly laments?” If the position assigned to the 
uterus be granted, we can very easily imagine from whence 
the “ danger” would arise—the head resting upon the mar- 
gin of the pelvis at the ossa pubis in the manner described, 
it can readily be conceived, that both mother and child 
would be in jeopardy, since the uterine forces would tend — 
but to confirm its situation there; the head would not des- 
cend into the cavity of the pelvis (and Deventer declares 
it will not in the case he is describing), and consequently 
the woman cannot be delivered without experienced aid. 

“Tf the fundus of the gravid uterus,” continues Dr. M. 
‘¢ at nine months merely rested against the back bone with- 
out being retroverted, how is it possible that the os uteri 
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should rise out of reach towards the cervix vesice?” ‘To 
this we must first observe, that if the uterus were really re- 
troverted, its fundus could not possibly rest against the 
*“‘ back bone,” for it would necessarily be too low, and in 
an opposite direction—for it must in that situation, agree- 
ably to Dr. M.’s own account, occupy the lower part of the 
pelvis ; for he states that it can be felt through the rectum— 
now, the fundus cannot occupy both the hollow of the sa- 
crum, and rest against the “ back bone” at the same time ; 
and secondly we must declare, that Deventer in no instance 
says the os uteri is ‘ beyond reach,” but on the contrary 
tells us its lower edge can be felt, by carrying the finger be- 
tween it and the neck of the bladder. 

Dr. M. says, “ It might indeed” (the mouth of the ute- 
rus) ‘“‘ be turned more than usually forwards towards the 
pubes ; but could not possibly ascend out of reach from this 
cause.” Now, to this we need but repeat what we have this 
moment said, that Deventer does not say it does “ ascend 
out of reach.” “ Besides,” says Dr. M. “ if this alone were 
_ the case, what should prevent the labour pains from restor- 
ing the os uteri to its proper situation in a few hours? 
This position of the womb might, indeed, occasion a tedious 
and hard labour, but could scarcely expose the life of the wo- 
man to much danger; whereas Deventer represents the si- 
tuation of the womb as most perilous, in which both mother 
and child, after suffering a very long and painful labour, of- 
__ ten lose their lives.” To the latter we say, that when the inflec- 
tion of the lumbar column is greater than ordinary, of conse- 
quence the projection of the sacrum increased, even without 
injuring the diameter of the upper strait from pubes to sacrum, 
the head of the child, if this should be the presenting part, will 
be made to rest upon the anterior margin of the pelvis, ow- 
ing to the uterus rising higher, or rather perhaps, not being 
able to sink into the pelvis as it is wont to do in a healthy 
construction of these parts ; for the axis of the fundus and the 
mouth of the uterus, in this case, will not correspond with that 
of the superior strait, and this is precisely what Deventer 
urges to be the situation in those labours he “ so feelingly 
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laments.” Should then, this want of correspondence of the 
axes of the uterus and pelvis obtain as we have just stated, 
it must be evident, that both mother and child will suffer 
greatly, unless timeously relieved. We must then, from 
what we have said, conclude, that Deventer’s account of 
the posterior obliquity of the uterus affords no aid to Dr. 
M.’s hypothesis.* : 

We shall now proceeed to consider Dr. M.’s two other 
modes of termination of retroverted uterus at full time. 

“¢ Secondly.—The want of some or all of these fortunate 
circumstances, or injudicious management during” labour, 
may occasion the poor woman to fall a victim to this unto- 
ward position of the womb in the course of a few days, 
either by a rupture of the uterus producing speedy death, 
or by an active inflammation or mortification of the parts.” 

“ Thirdly.—The uterus being unable to extricate itself 
out of the awkward position into which it was thrown, may 
passively submit to the burthen, until, by the slow process 
of ulceration, the fetus may be excluded = the rec- 
tum or vagina, and the mother remain alive. 

Dr. M. considers these two last terminations pretty ities 
together, thinking the facts and arguments which may sup- 
port one will aid the other. We shall follow him in the 
march he has laid down for himself. He begins with the 
history of a case from Patuna, and we must take it for 
granted he relates the case fairly, as we cannot lay our 
hands upon the original. He says, ‘ The first which occurs 
to me as being of this kind is related by Nicholas Patuna,f 


* Dr. King concurs with Dr. M. that the description given by Deventer * of 
some obliquities of the womb, were in whole or in part, cases of retrovertéed 
uteri.” Analysis, p. 46. We must really suppose that Dr. K. has rested satisfied 
with Dr. M.’s extracts, and not have read for himself, by his consenting to such 
a conclusion. 

+ There is a case circumstantially related in the fifth volume, page 162, of the 
Medico-Chirurgical Journal, which is said by Professor Santorini te have happen- 
ed in his own practice, but which we strongly suspect is the same.as‘is related 
by Patuna. They agree in every particular, even to the accident which befel 
Patuna’s patient on her journey to Venice, namely her receiving a severe shock 
from “ the fall of her vehicle.” It would seem a matter of downright impossibi- 
lity that two cases should so strongly resemble each other in their detail, net 
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a surgeon of Venice, of a lady from whom he extracted, 
through the anus, the body of a child which had been re- 
tained twenty months in the abdomen of the mother. The 
circumstances which induce a belief that this was an in- 
stance of retroverted uterus are, the suppression of urine in 


the early part of her pregnancy, and the great discharge 


from the uterus of serous fluid tinged with blood during the 
ineffectual pains of labour. 

‘“‘ This lady had borne two children at the full time, and 
had one miscarriage. In October, 1724, she conceived again, 
and in six weeks after, she was attacked with, violent pain 
in the lower belly, and was unable to pass her urine except 
when lying on her back. From this time until July, 1725, 
when she entered her ninth month of pregnancy, she suf- 
fered much at various times, from pains in the belly and 
loins, and other complaints. At the beginning of this 
month she had a profuse flow of milk, which ran out and 
kept her very uncomfortable. About the middle of the 
month, her reckoning being then completed, labour pains 
came on, and the birth of the child was every moment ex- 
pected, but was not accomplished. Four or five days after 
this there was a great discharge from the uterus of a se- 
rous fluid tinged with blood, very putrid and offensive ; 
and a draining continued many months after.” 


only as regards the main objects of the relation, but in all and every peculiarity 
attending the case itself. Patuna’s patient was pregnant for the fourth time, se 
was Santorini’s. Patuna’s patient suffered from abdominal pains and dysury, so 
did Santorini’s. Patuna’s patient suffered much until her ninth month, so did San- 
torini’s.—At this time in both, pains resembling labour came on, and the fetus 
died most probably, and there was a plentiful secretion of milk, &c. In both there 
was a discharge of blood from the uterus, which became white and offensive. 
After a variety of sufferings, in the account of which they both agree, her health 
began to mend, when they also both agree, she became again pregnant. About 
the sixth month they both say the lady suffered from the breaking down of her 
carriage, and pain and much distress followed ; that upon examination per anum 
there was discovered a hard sharp substance, which proved to be the parietal 
bones. They were extracted, and, after a time, the remains of a female fetus. 
In about eight days after this they both say the placenta came away, which was 
both putrid and small; and both agree that in a short time after, the health of 
the lady was restored.—See Merriman, p. 44, and Recueil Period. de la Soc. de 
Med. de Paris, Aout 1817. 
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*¢ Some months after, her general health began to im- 
_ prove, and she again became pregnant in July, 1726, and so 
continued until January, 1727, when she miscarried of a 
male child of the usual size at six months.” “ Being reco- 
vered from this miscarriage, she undertook a journey to 
Venice, during which she received a severe shock of the 
whole body from the carriage breaking down.” 

“‘ After this she suffered considerably from fever, pain, 
diarrhea, vomiting, &c. At this time she was first visited 
by Patuna. He examined her per vaginam; and found at 
the superior part of this canal a tumour which was hard 
and not very large. He examined also per anum, and there 
found a hard pointed substance which scratched his finger, 
which was cautiously extracted by a pair of small forceps. 
This proved to be one of the cranial bones of a fetus. In 
a few days more he succeeded in delivering in one mass 
all the remaining portion of a female fetus. Eight days 
after the placenta was excluded, very putrid and much di- 
minished in size. ‘The mother soon recovered.” 

Dr. M. confesses that ‘‘ the suppression of urine in the 
early part of the pregnancy, and the coloured discharge at 
the full period, when an effort was made to relieve the pa- 
tient,”? were the circumstances which induced him to be- 
lieve this to be a case of retroversion ;—there is an old say- 
ing, “we can easily believe what we wish to be true,” and 
on this principle we reconcile Dr. M.’s facility of credence. 
We have, we trust, already said enough in our former pa- 
per on the uncertainty of these marks to characterize re- 
troversion, to convince any unprejudiced mind, that they 
are not to be exclusively relied upon. And we could cite 
many authorities to prove, that suppression of urine is a 
common symptom in pregnant women, and that retrover- 
sion is comparatively a rare one; and that this inconveni- 
ence is frequently produced in the unimpregnated uterus by 
a prolapsus ; and this and other causes may induce these 
symptoms in the early period of gestation, besides a retro- 
version; but as these facts are familiar to every obstetrical 
_ practitioner, we will consume no more time, in farther in- 


Dewees on Dr. Merriman’s Opinions. 99 


sisting upon them. As regards “the great discharge from | 
the uterus of serous fluid tinged with blood during the in- 
effectual pains of labour,” we can readily show this to be 
no uncommon attendant upon indisputable cases of extra- 
uterine pregnancy, and by no means decidedly marking a- 
fcetus in utero.* 
The changes which the uterus itself undergoes in cases 
of extra-uterine conception, are similar in many instances 
to those produced when the fetus is lodged within its cavi- 
ty—that is, there is an increase of size, by a distention of 
its parietes, from an augmented influx of blood and a produc- 
tion of decidua, &c. Dr. Bailliet says that Dr. Hunter had a 
preparation of'a tubal pregnancy in which the uterus was 
enlarged to twice its natural size and contained a decidua. 
_ Mr. Burns} says, “it is curious to observe, that generally 
the uterus enlarges somewhat in cases of extra-uterine con- 
ceptions, and in most instances I imagine decidua is form- 
ed.” Dr. Clarke§ says, he found in a case of extra-uterine 
conception of two months, the uterus as large as if it con- 
tained the fetus, and that decidua was formed. In the his- 
-tory of the case related by Mr. Blizard,|] it is stated that 
changes had been produced in the uterus, similar to what 
are seen in ordinary gestation ; its parietes were thickened ; 
its cavity enlarged ; its cervix shut up witha jelly; and the 
glutinous effusion just described might not perhaps impro- 
perly be considered as a membrana decidua in its early state 
of formation.” It would be easy to multiply. testimony on 
this head were it important to do so—but, as we consider 
the production of the decidua, indisputable, we shall rest 
satisfied with those we have now offered. It would seem 
then easy to account for a coloured fluid issuing from the 
uterus when the organization of this membrane should be 
injured, as it would necessarily be, by repeated uterine con- 


* Dr. King also accounts for the dysury, &e. in this case by supposing the 
uterus was prolapsed. p. 49, Analysis, &c. 
~ Phil. Trans. vol. vii. 
+ Principles of Midwifery, p. 192, 5th edition. 
§ Trans, of a Society, &c. vol. i. p. 216. 
{| Edin. Phil. Trans. vol. v. p. 189. 
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tractions, and also for its continuance for a long time, even 
after pain had ceased, without supposing it essential to these 
ends, that the fetus should be contained within its cavity. 
The vascularity of the decidua is put beyond doubt by in- 
jections ; and the sa pease of abortion furnish further 
proof. 

Besides, we have sieve of this discharge taking place 
in unequivocal instances of extra conception. In the case 
related by Mr. Turnbull,* at the end of seven months, there 
“was a flooding which continued for four or five weeks, and 
a substance was discharged which was taken for placenta 
_by the midwife, but which most probably was nothing more 
‘than the expulsion of the deciduous coat. In Mr. Hey’st 
case there was flooding at the ninth month; and continued 
for a month afterwards to be serous. In a case related by 
Dr. Lobstein,} at the end of the third month, coagula were 
discharged, then fluid blood, and then coloured serum. La 
Croix§ relates a case in which the discharge continued for 
a long time from the uterus. Lest it should be supposed, 
that certain of the symptoms which accompanied this case,’ 
were peculiar to uterine pregnancy, we shall advert to them, 
and prove by incontestable evidence, that they are necessary 
or at least usual attendants upon extra conception. And, 
First, of the “ profuse flow of milk from her breasts, which 
ran out and kept her very uncomfortable.” It would seem 
from the history of very many cases of indubitable extra- 
uterine conception, that this is almost a never failing attend- 
ant, and is recorded as such, wherever the instances are 
well detailed ; and marks in these cases, as well as in,those 
of uterine pregnancies, the death of the fetus.|| It is almost 
an infallible guide in the latter kind, and we are disposed 
to believe it to be equally decisive on the other. 

In Mr. Turnbull’s§] case, the breasts became hard and 
painful, and a butyraceous fluid was plentifully secreted. Mr. 


* Mem. Med. Soe. vol. iii. p. 176. 

{ Med. Obs. and Ing. vol. iii. p. 341. 

+ Med. and Chir, Jour. vol. iii. p. 415. 

§ Fourcroy, Medicine Eclairée, tom. iv. p. 346. {| Tbid. 
4] Mem. Med. Soe. vol. iii. p. 176. 
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Hey* reports his case to be accompanied with a secretion 
of milk. In Mr. Bell’s} case milk was secreted, and con- 
tinued to be secreted for several years. It would be easy to 
add to this evidence were it important. We may next now 
tice several symptoms common to pregnancy, such as pains 
in the belly and loins, vomiting, &c. but all of which attend, 
in extra-uterine conception. Indeed, the cases resemble each 
other so much, that it requires an examination per vaginam 
to determine the question. The quickening is also as evi- 
dent in many instances of extraconception as in the ute- 
rine ; but in the former, it is generally described as higher 
or confined to one side, &c. 

‘Let us now advert to one very important part of this his- 
tory, namely, “ that she again became pregnant in July, 
1726, and so continued until January, 1727, when she mis- 
carried of a male fetus, of the size that is usual at six 
months.” This circumstance, if the case be regarded as one 
of the extra-uterine kind, is not very uncommon, for we 
_have a number of similar instances upon record. Dr. Kingt 
relates a case in which this occurred, at the end of six years 
after the first conception, and during the sojourn of that 
fetus in the abdomen. In Dr. Bard’s§ case there was an 
uterine conception and delivery of a healthy child while a 
foetus occupied the abdomen ; besides many others. In se- 
veral of these, the uterus is described after dissection, to be 
healthy and without blemish in its appearance. Now, were 
this a case of retroversion, as supposed by Dr. Merriman, 
and were we to adopt his explanation of such cases, we must 
believe the uterus capable of sustaining, without the inter- 
ruption of its most important functions, injuries of the most 
extensive and destructive kind. It would be admitting it. 
could bear the loss of large portions of its substance with- 
out any derangement of its economy. The process of ulce- 
ration, it would seem, could scarcely injure it, since it can 
take place to such an extent as to allow a fetus of a size 


* Med. Obs. and Enq. vol. iii. p. 341, + Edin. Med. Essays, vol. v. p. 362. 
} Med. Comment. vol. ii. p. 72. § Med. Obs. and Enq. vol. il. p. 369. 
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that the sex could be discovered, together with its placenta, 
to pass through it, without destroying its future usefulness. 
Can we, or can Dr. M. himself, for an instant believe, that 
the uterus can sustain the loss of so considerable a portion 
of its fundus or body, and yet perform its functions as cer- 
tainly and as healthily as if its integrity had never been im- 
paired? We cannot then regard this case of Patuna’s to 
make any thing in favour of Dr. M.’s explanation. 

Dr. M. quotes a case from Bartholine, but on which he 
himself seems to lay but little stress; yet, in our opinion 
rather more than it deserves ; for although Bartholine may — 
have thought as he has written, still itis an opinion found- 
ed upon most slender and equivocal data. Bartholine is 
made to say, “‘ there could be no doubt that it” (the fetus) 
“‘ was detained in the uterus, as there was a discharge of 
pus from the womb at the same time, and pains like labour 
had been felt about the pubes and groins.”* In an investi- 
gation which involves so much, we cannot forbear expressing 
our surprise, that Dr..M. should have employed evidence 
so imperfect and doubtful; and the more especially if the 
facts were really what Dr. M. would wish them to be, still, 
they would prove nothing to the purpose. How was it as- 
certained that the discharge of “ pus” was really from the 
uterus? It is scarcely to be believed that Bartholine took 
the trouble, by the employment of a speculum, to determine 
that the discharge really issued from the uterus; and if he 
did not, the source of the discharge may have been fron 
the vaginal surface ;| or the abscess formed by the irri- 
tation of the bones between the rectum and vagina, may 
have opened itself within that canal, since there would be 
no more difficulty in penetrating this way, than through the 
rectum. And as regards “ pains like labour,” it is well 


* Bartholine does not by any means speak so positively on this subject as he 
is made to do by Dr. M. He merely states, “it would seem,” &c. instead of 
saying “there could be no doubt,” &c. 

+ The discharge from leucorrhea so much resembles pus in many instances, 
that it would be difficult to discriminate between them; or the surface of the va- 
gina may have seereted perhaps a genuine pus, or the uterus itself be subject to 
a purulent excretion, as suggested by Dr. King. Analysis, p. 58. 
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known that they attend cases of indisputable extra-uterine 
conceptions. 
Dr. M. next brings a case from Perfect’s cases in mid- 
wifery, vol. il. p.171. Where Dr. M‘Kensie says, “ I knew 
an imstance of a child found without the uterus in the ab-« 
domen of the mother. The pains came on, and a midwife 
was employed ; this woman, finding an enlargement in the 
vagina, mistook that for the membranes, which she attempt- 
ed to break through by repeatedly scratching it with her 
‘nails, in which she succeeded so far as to evacuate the wa- 
ters. However, the birth of the child being still retarded, 
a man midwife was procured, but to no purpose, the wo- 
man growing worse and worse, till at length she died.” 
This case is still less to the point than the one just men- 
tioned from Bartholine—for Dr. M‘Kensie declares “ the 
child was without the uterus in the abdomen of its mother,” 
consequently could not be a retroversion. But Dr. M. sup- 
poses Dr. M‘K. was mistaken, we presume, from his having 
taken notice of this case, and most probably from the cir- 
cumstance, that the midwife by scratching had ‘ succeed~ 
ed so far as to evacuate the waters.” But is it reasonable 
to suppose that the midwife could simply by the use of her 
nail, have scraped through the vagina and uterus? we 
should regard her penetrating through the vagina and mem- 
branes which cover the child, a work of considerable diff- 
culty, yet practicable, and in doing this, give issue to some 
fluid which may have immediately surrounded or touched 
the child; for in cases of acknowledged extra-uterine con- 
ceptions, the fetus is surrounded by more or less fluid. In 
Dr. Giffard’s* case a discharge of bloody water took place 
from the anus, before the child was delivered, which he ex- 
pressly declares to be “ the water in which the fetus float- 
ed.”{ The mere discharge then of water is no way sufhi- 


* Midwifery, case 157, p. 375. 

{ Dr. King, analysis, p. 10 and 11, tells us in his case, that ‘* the instant the 
vagina was laid open, the waters flowed abundantly, the membranes being laid 
open with the same incision.”” 
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cient to throw any doubt upon the nature of Dr. M‘K.’s 
case. | 
The next case Dr. M. presents us with, is from Dr. Simp- 
son.* On this case, his remarks we conceive are not justi- 
fied by the detail of it. He begins by saying, “I think it 
not improbable that the case which occurred to Dr. Simp- 
son was a case of this kind,” (retroversion at full time.) 
Dr. S. informs us, “ that the woman had once been delivered 
by the crotchet.” This woman, Dr. S. states, had been in la- 
bour for several days, and was with considerable difficulty 
delivered, after opening the head, owing to the deformity 
of the pelvis. “In her second labour,” continues Dr. M. 
“he could not find the smallest opening into the uterus, . 
and, therefore, judged that the lips of the os uteri had 
grown together.” “ But what could have occasioned. this 
coalescence,” says Dr. M. in a note, “ of the os uteri, isnot — 
explained ; there is no account of any inflammation about 
these parts after the conception (the second he means) ha 
taken place.” Ay 
Dr. S. is unfairly quoted in this passage by Dr. M. He 
makes Dr. S. draw the conclusion “that because he could 
not find the smallest opening into the uterus,” it must 
therefore follow “that the lips of the os uteri had grown 
together.” We shall show, however, from Dr. S.’s own 
words that he drew no such inference ; but that the decla- 
ration that the lips of the os uteri being grown together, it 
was from ocular demonstration. This woman became preg- 
nant a second time, and at the ordinary period had the 
symptoms of labour; which, says Dr. S. was hard “ for 
two days before I saw her.” He was then informed by the 
midwife that ‘ the inner orifice had yielded nothing; I left 
her half a day, and things remaining in the same way at 
my return, I examined her condition, and found that the 
os tince had not only not yielded, but that the sides of it 
were grown together without any vestige of a passage ; 
whereupon I asked the assistance of another physician, and 
Dr. Haddow being called was satisfied, as well as the mid- 


* Edin. Med. Ess. vol. iii. p. 241. 
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wife, that the case was such as I judged it to be.” It was 
now agreed that an opening should be made imto the os 
uterl by incision ; but before this was done the vagina was 
= dilated by means of a speculum ; which enabled them “ dis- 
tinctly to see the cicatrice of the grown together parts.” 
From this we find that it was not conjecture, but demon- 
stration. ; ; 

It is true, as Dr. M. states, that “ there is no account of 
any inflammation about these parts after the (second) con- 
ception had taken place,” but there is a very particular one, 
of both inflammation and suppuration following the first de- 
livery, and we have no hesitation to believe that this pro- 
_ duced the union of the lips of the os tince. Dr. S. informs 
us that this woman “had for several days after delivery 
passed a great many small rugged stones by the urethra, and 
at length after her urine had been stopped some time, her 
husband drew out of the urethra a large piece of thick 
_membranous substance, three inches in length, and in 
some parts two inches broad ; one side of it was covered 
with a crust of small sharp stones, the other side was in-. 
flamed and bloody.” “ The patient continued a long time 
with a plentiful suppuration about the pudenda.” In this 
- account we hear of sufficient inflammation, &c. to account for 
the agglutination of the mouth of the uterus. But it may be 
said by others, beside Dr. M. that this could not have hap- 
pened at the time we suppose, since the woman became 
again pregnant, which could not have happened had the 
mouth of the uterus been permanently closed. But this 
is all speculation, and founded upon an opinion, that has 
in our opinion been satisfactorily proved to be erroneous,* 
and this led Dr. M. into the persuasion that the inflammation 
must be posterior to conception to have produced this 
coalescence. 

‘* As it was impossible,” continues Dr. M. “ to find any 
opening into the uterus, it was determined, in consultation, 


* It is very generally believed that the male semen must be directly convey- 
ed into the uterus that impregnation may take place ; but this is abundantly dis- 
Proved by Couper, Saumerez, Haighton, &c. 
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to make an incision with a scalpel through the part where 
it was supposed that the os uteri was situated.” From this 
it would unquestionably be supposed, that Dr. S. had de- 
termined to make an incision at random; but when he 
speaks for himself, he appears certain of the nature of the 
part on which he is about to operate; for after stating, as 
mentioned above, that the cicatrice which united the edges 
of the os uteri could distinctly be seen, he adds, that “ he 
could have easy access to it, and divide it; which,” he 
says, ‘I did by an incision at least half an inch deevi be- 
fore I pierced through the substance of the womb ; then 
immediately introducing my finger at this wound, I touch- 
ed the child’s head, and felt the whole circumference of 
the passage hard like cartilage, which yielded nothing to 
several throes she had after the incision, so that I was 
obliged to guide a narrow-bladed scalpel with my finger, te 
make several incisions into this cartilaginous ring.” Here 
we have every evidence that it was really the os uteri that 
was operated on, and not upon a part where “ it was sup- 
posed that the os uteri was situated.” For it is first de- 
clared, that the cicatrice was seen which united the edges 
of the os uteri; secondly, he speaks of the circumference 
of the passage; thirdly, he calls it a cartilaginous ring. 
This indurated condition of the os uteri 1s recognised by 
several writers upon midwifery. Baudelocque speaks of 
it in the following manner: “Sometimes the pad which 
constitutes the neck of the uterus in the latter periods of 
pregnancy and in the time of labour, is hard, scirrhous, in- 
capable of any extension or dilatation, so as entirely to hin- 
der the exit of the child.” 

Dr. King concurs with Dr. M. that this was a case of | 
retroversion; but his reasoning on this subject we conceive 
is liable to great objection. He says, “ The cartilaginous 
hardness mentioned, indicates that something more than 
the coats of the vagina were cut through. The convoluted 
vessels of the uterus might have given this sort of resist- 
ance to the knife ; the peritoneum could not, unless slightly 
ossified.” It is truly so that “ more than the coats of the 
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vagina were cut through,” or rather they were not cut 
through, but the uterus itself; and, agreeably to Dr. K.’s 
confession, the convoluted vessels of this viscus might 
give this sort of resistance, though we are entirely at a 
loss to comprehend how “ convoluted vessels” should offer 
more resistance than a firm elastic membrane. But, as we | 
are persuaded that the uterus itself was cut, we shall con- 
tent ourselves with his concession, that its convoluted ves- 
sels might “ give this sort of resistance,” without any in- 
quiry into his meaning: for to us, we are free to confess, 
it is totally unintelligible. He adds “I concur with Dr. 
M.’s induction, viz. that this was a case of retroversion, 
because the patient died in twenty-four hours, a result 
which we oe would not accompany the incision of the 
simple vagina.” 

Dr. M. as well as Dr. K. has attempted to take aie 
tage of the speedy death of the patient; for he sneeringly 
observes, “‘ It can hardly be necessary to add, that the mo- 
ther died in twenty-four hours,” (after the operation.) Dr. 
M. had previously condemned it, as ‘ being performed in 
a most rude and slovenly manner,’ of which there is not 
the slightest evidence from Dr. Simpson’s account of. it. 
We have read this case with great care, and we cannot for 
a moment admit that the operation (that is, the division of 
the os uteri) had the smallest agency in her death; and we 
are the more especially confirmed in this, by Dr. Simpson’s 
statement of the sequel. He tells us, “‘ My patient, imme- 
diately after being put to bed, was seized with pleuritic 
pain, very high fever, and difficulty of breathing, which, 
eoming on so soon after her being fatigued several days 
with hard labour, during which she slept none, but drank 
much of every thing in the way, appeared to me rather the 
eause of her death than any consequence of the incisions I 
had made.” In this we heartily concur with Dr. S.; for it 
is a fact well known to accoucheurs, that the mouth of the 
uterus has been frequently divided without the slightest in- 
jury having resulted from it. Coutouly proposes it as a 
safe practice in cases of convulsions, &c. where the os uteri 
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refuses to dilate, and where it is highly important that del 
very should speedily take place. He gives a number of 
eases to prove the efficacy and safety of his practice. See 
his Memoire sur incision des Bords du Col de la Matrice, 
ee. 

“¢ Now,” continues Dr. M., “in this history one circum- 
stance is mentioned, which goes strongly to prove that 
there was a retroversion of the womb. Dr. S. states that 
the liquor amnii made its escape early in the labour; and 
‘he imagines that this evacuation was effected through the 
urethra, between which and the uterus he supposes there 
was an opening, the effect of a former inflammation of the 
parts. Is it not much more probable that the liquor amnit 
was evacuated through the os uteri, tilted very high above 
the pubes, as in Mrs. F.’s case? and that the incision which 
Dr. S. made was not through the coalesced os uteri, but 
through the posterior part of the vagina and the fundus 
uteri?” 

We will let Dr. S. explain for himself; and this will 
show how determined Dr. M. was to force this history to 
comport with his hypothesis. “ The want of waters (at the 
time of cutting into the uterus) was some surprise, till I 
recollected that in the time of labour she told us they were 
passing, at which time I had the curiosity to make a strict 
observation, and found that what she called the waters 
passed by the urethra, which opened by three orifices ; this 
with her having lost such a portion of the bladder formerly, 
and her being subject to the gravel, gave me ground to 
think there was some communication between these passa- 
ges and the cavity of the uterus, above the os tince.” Dr. 
S., it is seen, speaks positively as to the issue of water 
through the urethra. We are led to believe it was ocular 
evidence, and therefore he could scarcely be mistaken ; and 
besides, his explanation is every way satisfactory of the 
probability of a communication between the uterus and 
bladder ; since we could cite instances to prove, in cases 
of extra-uterine conception, that a communication has been 
made between the sac containing the fetus and the blad- 
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der, and the bones of fetuses have been passed. through the 
urethra. 

As to Dr. M.’s conjecture that “it may have passed 
through.the os tince,” which he zmagines was tilted very 
high above the pubes, there is not the smallest foundation. 
In the whole history of this case there is no mention of 
the os tince not occupying its usual situation,* nor of any 
tumour filling up the vagina, as must necessarily have hap- 
pened had it been a case of retroversion; nor is there the 
most remote resemblance between this history and that of 
Mrs. F.’s. ; : 

The next case in order is Mr. Kelson’s,} which Dr. M. 
relates, with a suppression of two or three material points— 
we shall therefore give it from Mr. Kelson’s own account. 
—He was sent to visit a Mrs. Townsend, who was suffer- 
ing very considerable pain from a partial suppression of 
urine and feces, and who supposed herself ten weeks with 
child, as she had missed two menstrual periods, “‘ a very 
trifling appearance at the end of each month excepted.” 
These symptoms were twice relieved by cathartics-—in the 
course of a few days more, a total suppression of urine took 
place, and “ upon examination,” says Mr. K. “ I discover- 
ed, as I then supposed, that it arose from a retroversion of 
the uterus, the lower part of the pelvis being completely 
filled with a hard tumour, and the os tince not to be found 
without much difficulty. I relieved her by the common fe- 
male catheter, to which I was obliged to have recourse for 
a fortnight longer. At the end of that time, the impediment, 
as I had foretold, was suddenly removed, the uterus taking 
pretty much its natural situation.” From this relation, we 
are of opinion, that the two first inconveniencies which Mrs. 
T. suffered were not occasioned by retroversion ; and were 
nothing more than what is pretty frequent with women in 
_the first periods of pregnancy, from prolapsus, and especial- 
ly with those who are much upon their feet, and subjected 

* On the contrary we are informed by Dr. S. that he really saw the os tince ; 


now this would have been impossible were Dr. M.’s conjecture well founded. 
{ Med. and Phys. Journal, vol. xi. p. 293. 
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to more or less fatigue, as was most probably the case in 
this instance, as the patient was the wife of a farmer ; and 
particularly as she was in. both instances relieved by ca- 
thartic medicines. And, that total suppression did not take 
place until the vaginal tumour had acquired sufficient bulk 
to entirely compress the neck of the bladder; but which 
compression was eventually suddenly relieved by the tu- 
mour still augmenting, and rising higher in the pelvis, and 
thus freeing the bladder from the restraint which it had 
before imposed upon it, by pressing the uterus against it. 
And in this manner we may rationally and satisfactorily 
account for the os tince being in these cases always remote, 
“sometimes inaccessible to the finger, and constantly behind 
the ossa pubis. 

From this period she progressed in the ordinary manner 
of pregnancy—she became larger—the motion of the child © 
was strong and frequent, but was felt “* on each side, and 
~at her back bone.”’ On this latter circumstance Dr. M. seems 
to lay some stress, for he says, “ from this it may be in- 
ferred that the uterus did not fully acquire its natural po- 
sition in the pelvis; and that the sensations of the mother, 
when the child moved, seemed to prove that it still remain- 
ed retroverted.” Now, it is not asserted by Mr. K. that 
the uterus had acquired entirely its natural situation, but 
‘¢ yretty much its natural situation,” which is sufficient to 
prove, it was not in a state of retroversion, at the time in- 
dicated, and this is all that is necessary to contend for. As 
regards the stirrings of the child, it could easily be shown 
that a similar account is given in cases of decided extra- 
uterine conception, and we should claim it as a mark of such, 
did we feel we needed such support. Besides, the facts 
pointed out by Mrs. F. for the motion of her child, would 
go no way to prove a retroversion, since in this case the 
motion would be confined to the sacrum, and Mrs. F. com- 
plained it was at each side and at her back bone, the parts 
that would necessarily receive the sensation in case oe 
extra-uterine pregnancy. 

For a month after the beginning of January 1802, ‘the 
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period at which the time of gestation would be completed, 
she was occasionally seized with violent pains resembling 
labour ; these would intermit from time to time; Mr. K. 
did not examine his patient. But “ after this,” says Mr. 
K. “T visited her daily ; she continued languid and unwell, 
and on the fourth day she had shiverings, succeeded with 
some feverish heat. Her breasts began filling with milk, 
and by no means in a smail degree, for on the fifth day they 
were as powerfully distended as one usually meets with in 
a healthy woman who had been delivered that time. All 
these symptoms were more than sufficient to make me sus- 
pect, what upon examination evidently appeared to be the 
case, that the foetus was extra-uterine.” From this history 
of symptoms, we are led to conclude, that the death of the 
foetus took place with their commencement; and it would 
prepare us to anticipate the sttuation of the child as it did 
Mr. K.; and would prevent surprise, that an examination 
should prove the “ fetus to be extra-uterine.”” Dr. M. con- 
ceals this declaration of Mr. K., as it is a positive avowal 
of his opinion, and he most certainly had the best oppor- 
tunity to judge. 

“‘ Upon the first and every other examination,” says Mr. 
K., ‘I found the parts somewhat in confusion,* the child 
plainly to be felt through the vagina, the uterus not enlarg- 
ed, but forced upwards and forward, the os tince quite 
closed ; from this last day of pain, all motion of the child 
ceased. A month after, she became regular in her female 
health, and has without interruption continued so to this 
time.” 

About fifteen months after this, her health began to suf- 
fer much—entirely deprived of appetite; night sweats ; 
menstruation ceased; with a number of other alarming 
symptoms, together with a “ sudden discharge of a large 


* 6 Great must be the confusion,” says Dr. King, p. 70, * to an aecoucheur, 
when the 0s uteri is quite closed, and pressed upwards and forwards, and not en- 
larged with labour pains, and the child plainly to be felt through the vagina; let 
the reader compare this epitome with my paper, and [ think he need not hesitate 
to decide, that this was also a case of ventral gestation.” 
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quantity of very putrid slimy matter, from the anus,” whichi 
continued at intervals for a month or more—and after a lapse 
of time, many bones were discharged from the same part. 

Upon this case Dr. M. further remarks, “ enough is told 
to satisfy the reader, that the uterus had been in a retro- 
verted state, occasionmg a suppression of urine; that after 
the suppression was removed, the uterus had not completely 
regained its proper situation; that it remained in an unto- 
ward position tillthe termination of the full period of utero- 
gestation, and that the pains being inadequate to the resto- 
ring it to its natural state, the parieties of the womb had, 
either from a laceration or from ulceration, given way, and 
allowed the escape of the feetus into the hollow of the pelvis, 
between the vagina and rectum.” 

Upon these observations and Mr. K.’s history we shall 
offer the following additional remarks :——First, Should it 
be admitted that the uterus was in a state of retroversion 
in the earlier part of pregnancy, it is evident, from the 
whole account we have of this case, it was so in an unim- 
pregnated state (as we have already remarked) and that it 
was suddenly restored to “nearly its natural position,” 
agreeably to Mr. K.’s statement. Secondly, That after 
the cessation of the last pains an interval of but four days 
elapsed when she was attacked with symptoms which clear- 
ly expressed the death of the fetus; and that, upon exami- 
nation, it could be distinctly felt through the vagina, a cir- 
cumstance which could not have obtained, had it been en- 
closed within the uterus; the uterus found enlarged and 
“‘ forced upwards and forward,” the os tince quite closed. 
Thirdly, ‘That if the fetus had changed place by a lacera- 
tion of the parietes of the uterus, we should have had the 
train of symptoms which never fail to follow it; but not 
one of these were present. The only symptoms recorded’at 
this period were those consequent upon the death of the 
fetus, and the secretion of the milk. Fourthly, That if 
the ictus, changed its situation by “ ulceration,’ it must 
have happened in the course of four days, a period, Dr. 
M. himself would admit, far too short for this process; 
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besides, it was not accompanied by a single symptom which 
would declare it about to take place. Fifthly, The uterus, 
in this case, could not have suffered from either of these 
processes, as we are distinctly told, the patient menstruated. 
regularly after a month, and continued to do so until the 
period of Mr. K.’s writing the first part of this account, an 
interval of fourteen months. Sixthly, That the symptoms 
which preceded the ulceration which permitted the fetus 
to escape ex ano, were precisely such as always attend. this 
process in these parts, and bear not the slightest resem- 
blance to those which presented themselves at the period 
Dr. M. supposes the fetus had escaped from the. ute- 
rus by a similar process. Seventhly, The discharge which 
preceded the expulsion of the bones was exactly what 
would be expected on the rupture of a sac containing an 
extra-uterine fetus, and which, perhaps, could not have: 
happened, had it made its way through the parietes of the 
uterus, either by a rupture or ulceration of them. From all 
we have said we conclude, that this case does not in the 
smallest degree sustain Dr. M.’s hypothesis.* 

The next case presented for our consideration is the one 
related by Mr. Coleman. It is as follows :—Mrs. Cooper, 
on the 25th December, 1798, sent for her midwife, who 
gave her assurances of a speedy delivery. She was at this 
time at the end of her reckoning. On the 7th January, 
1799, Mr. Coleman was sent for. She had no pain;{ but. 
upon “examining her, a globular substance was found very 
low in the pelvis, which he supposed was the head of the 
child; but the os uteri could not be discovered.” He staid 
_ with her some time, and desired to be sent for should her 
labour come on. He, not hearing from her, called on her 
two months after, and found her still undelivered, and re- 


* Dr. King, page 74, observes on this case, ‘* We are obliged in a review of all 
circumstances of this case, to conclude that Dr. M.’s induction is not establish- 
ra tt 

ft * According to Dr. M.’s instances of Mrs. Wilkes and Mrs. F’s cases, Mr. 
Coleman’s patient should, in five, six, or in a few days, have manifested fresh 
signs of labour, and if it, were really a case of retroversion, she should have been 
delivered, even of a dead child.”——Analysis, p. 90. — 
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ceived from her the following account. ‘ She told him she 
had felt nothing of the child since Christmas day, but was 
certain she had previous to that time, though different from 
her sensations on former occasions.” “ The body,” says 
Mr. C., “had nearly the same appearance as in natural 
pregnancy, with an unevenness above the os pubis. The 
whole had not exactly the usual globular form of the im- 
pregnated uterus.” “Ifound the child’s head,” continues 
Mr. C., “ pressing down very low, and could not discover 
the os tince in its usual situation, but thought I discovered. 
it above the os pubis. On endeavouring to pass the finger 
towards the sacrum, it could not pass, owing to the vagina 
obstructing it in every direction backwards. I could pass. 
the finger very high by the pubis, in which situation I 
found the os tince as before described.” ‘* I examined her 
again, and concluded it was an extra-uterine fetus, lying 
between the rectum and the womb, pressing the uterus up 
against, and chiefly above the pubis.” 

Mr. Rigby now saw her, and had seen her in the earlier 
part of her pregnancy, but was not fully confirmed it was 
extra-uterine, though there was something extraordinary in 
the case. Her health, at the period of four months after 
her full period, had suffered much, and she was reduced to 
a most deplorable situation. On examining her now, Mr. 
C. says “ I found an opening unlike the os uteri, and my 
finger passed immediately into the head of the child. She 
had ejected during the night a considerable quantity of fe- 
tid bloody water. She had no pain but what I gave her, 
as I used some force, pressing upon the inside of the bones 
of the cranium, and endeavouring to dilate the opening.” 
She was at last, by different efforts, delivered of a “ foetus 
in a highly putrid state. It appeared to be a male child at 
full time when it died, both from the formation of the 
bones, and the size of the fetus.” ‘* The opening in the 
vagina, through which the fetus passed, extended nearly to 
the neck of the uterus. We could now distinguish the 
neck of the uterus, and the uterus itself by the touch, the 
finger passing backwards into the large cavity from which 
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the child was extracted.* There was no doubt of a com- 
munication between the bowel and the cavity, as some 
seeds from a cake eaten the day before came away on Mr. 
Aldhouse’s fingers, with a portion of feces.” After much 
suffering she was restored to tolerable health. 

Dr. M. says, “this case is a valuable addition to the 
series of facts, by which I hope to prove, that retroversion 
of the uterus, at the - period of pregnancy is no very un- 
common occurrence.’ 

On this case we shall remark first, that we have not a word. 
_of.information of the situation of Mrs. Cooper previously to 
Mr. Coleman’s visit on the 7th January, 1799; and of course 
not made acquainted with any fact that would lead to the 
suspicion or declare that she had suffered a retroversion if 
the earlier part of her pregnancy. Secondly, that this si- _ 
lence would seem to declare, that this condition of the 
uterus did not exist, and the more especially, as she had 
been “ visited by Mr. Rigby (whose opinions upon these 
subjects are wie to be respected) in the earlier part of 
her pregnancy,” who though not fully confirmed that it 
was extra-uterine,” yet as far as we can collect from Mr. 
Coleman’s statement, did not intimate a suspicion of its be- 

ing a case of retroversion at full time, but granted it was 
_ one in which there “ was something extraordinary.” Third- 
ly, that Mr. C.’s description of this case precisely corres- 
ponds with many we have upon record, where dissection 
proved them to be original pregnancies of the extra-ute- 
rine kind; in which the os‘tince could not be felt at all, or 
very imperfectly, and that only behind the ossa pubis—we 
have already noticed this condition of the uterus in our 
‘paper, page 247, to which we must now refer. Fourthly, 
that it is impossible from the nature of things that this 
could be a case of retroversion, since Dr. M. admits but 
two modes in which the fetus can escape from the uterus, 
namely: by a rupture or by ulceration ;—as respects the 
first of these modes, there is not a solitary symptom re- 


* Dr. King thinks the whole of the foetal mass would have passed through 
the anus, “ had not the midwife injured the vagina.” 
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corded, that could give rise to the suspicion that it had ta- 
ken place; for from this accident Dr. M. himself allows, | 
“the poor woman would fall a victim, in the course of a 
few davs;” and as regards the second, there is:as little 
room to admit it, as the first; for we are distinctly told, 
that it was a fetus at full time, as was proved by the con- 
formation of the bones and of the size of the child itself; and 
also informed that after its extraction, both “ the neck of 
the uterus and the uterus itself, could be distinguished_by 
the touch.” Now, can it be supposed, that the uterus could. 
“be distinguished,” after it had suffered a lesion from ul- 
ceration, so extensive as to allow a fetus and its appur- 
tenances at full time to pass through it? Fifthly, the “ ejec- 
tion of a considerable ‘quantity of fetid bloody water,” is 
precisely what occurs, as we have already noticed, where - 
the fetus is contained in an extra-uterine sac. From these 
considerations, we cannot withhold an expression of sur- 
prize, that Dr. M. should consider this case as auxiliary to 
his explanations ; for to us it appears decidedly hostile, if 
not fatal to them. 

The next case Dr. M. AY is that of Mrs. Main- 
wairing ;* the history of this case differs so little in essen- 
tials from the many we have already detailed, that we shall 
confine ourselves to such parts only as Dr. M. laysa stress 
upon—for we cannot but regard it as decidedly extra-ute- 
rine. The first is, “the patient complaining of a sense of 
fulness, and a frequent and strong desire to go to stool, and 
passing with much difficulty but small quantities of urine.” 
We have already remarked sufficiently at length upon these 
symptoms, and we need not repeat here ; the fact is too no- 
torious that these symptoms-do not constitute a retrover- 
sion, and that they are frequently induced by a prolapsus 
uteri. The second is, ‘ that when she had attained between 
the second and third month of her pregnancy, she had 
strong aye of being about to miscarry, but no ovum 
came away”—in several ‘of the histories of extra-uterine 
pregnancies, this circumstance is particularly noticed ; se 


* Trans. of a Soe. for Imp. of Med. Knowl. yol. ii. p. 287. 
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that it does not appear, that pain or even a considerable 
discharge of blood from the uterus, prove the presence of 
an ovum within its cavity. The third is, “‘ thata tumour in . 
each groin, and which extended almost as high as the navel, 
were discovered—they were painful upon the slightest pres- 
sure.” But are tumours in the groins symptoms of a retro- 
verted uterus ; we. know of no authority for this. These 
tumours we should rather believe would make against the 
idea of retroversion, since we are told that one of them 
“reached almost as high as the navel,” and this must have 
been before the fifth month of pregnancy—now, had this 
been a retroversion, no such thing could exist, for at the 
period indicated, the uterus would necessarily be entirely 
confined to the pelvic cavity; whereas in this case the 
‘tumour was higher than in an uterine pregnancy. ‘The 
fourth is, that ‘“‘a coffee coloured fluid was now discharged 
from the urinary bladder, in quantity nearly amounting to 
three pints in twenty-four hours.” But “ before this period 
the quantity was less.” Dr. M. wishes to show this to be 
a symptom of retroversion, by supposing that “ such symp- 
toms would very probably be present in a case of retrover- 
sion, where the flow of urine was considerably impeded by 
the uterine tumour, but not entirely suppressed.” But un- 
fortunately for this conjecture, it is stated, that ‘a -quanti- 
ty amounting to three pints was discharged, (though be- 
fore that precise period there was less,) in the course of 
twenty-four hours.” Now, will any body declare, the flow 
of urine to be considerably impeded, where at least a quart — 
per diem is discharged? At all events it would prevent the 
bladder from sustaining any injury from distention, and 
that is all that is necessary to contend for in this instance, 
as it is on this principle Dr. M. would account for this 
high coloured urine. As regards this we may remark, that 
the rupture of a small vessel within the bladder, a circum- 
stance not unlikely to happen, would satisfactorily explain 
this appearance.* 


* Dr King declares he has known this to happen in several instances. p. 100 
of Analysis, &c. 


Vion. Tie « 16 : No. 3. 


\ 


a Dewees on Dr. Merriman’s Opinions. 


“© Let us now advert,” says Dr. M., “ to what was dis-~ 
covered by an examination per vaginam, at about the sixth 
month of her pregnancy.” 

¢ A tumour was found in the hollow of the sacrum, oc- 
cupying its whole extent, and projecting so much forward 
as nearly to fill the cavity of the pelvis. It seemed to lie 
between the vagina and rectum, and was less than two inches 
within the pelvis, reckoning from the external orifice.” 

“¢ The os uteri was altered in its shape and situation, be- 
ing pressed against the bladder and pubes. The cervix uteri 
- was so fixed in its situation, as to resist any attempt which 
was made to move it upwards. From these circumstances, 
the urine was passed with difficulty.” 

‘¢ The shape of the tumour in the hollow of the sacrum 
was nearly round, but somewhat flattened upon the anterior 
part. In breadth, it was supposed to be between three and 
four inches, and in thickness from two to three. It felt mo- 
derately ar? 

On the portions of Mr. Mainwaring’ s history, which Dr. 
M. felt it important to quote particularly, we shall only 
remark, that we have already said enough on the presence 
of a tumour in the pelvis, as above described, with all its 
consequences, to prove its total insufficiency to constitute 
aretroversion. And, that Mr. M. himself has declared, 
“‘ that the tumour in the pelvis was lower than that which 
is found in cases of retroverted uterus; and that the pos- 
terior part of the vagina was without the puckering occa- 
sioned in that disease by the fundus falling down behind 
the vagina.” On these observations, however, of Mr. M., 
Dr. M. remarks, that they “ cannot be looked upon as proofs 
that the tumour was not occasioned by the retroversion of 
the womb.” “ For,” continues he, “ the situation of the tu- 
mour in the vagina, described before in Mrs. F.’s case, was 
much lower than ordinary in retroversion.”” But what does 
this prove? certainly nothing, since Dr. M. has not satis- 
factorily shown Mrs. F’.’s to be’a case in point. | 

“¢ After along series of sufferings, this poor woman’s case 
terminated favourably, by the discharge of the bones, &c. of 
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a fetus, through the rectum.” And it was found upon ex- 
amination, that ‘ the projecting part of the cervix uteri into 
the vagina (about eighteen months after), was shorter upon 
the left side than upon the right. The vagma might be said 
to be somewhat constricted upon the left side, so that the 
cervix uteri was less moveable there than upon the right, 
and some pain was felt in touching this part with the finger.” 
*“* Now this,” says Dr. M., “ I think isan additional proof, 
that the foetus was at first oa within the womb, which 
being pressed down in a retroverted state between the vagi- 
na and rectum, and unable to extricate itself from that po- 
sition, underwent the process of inflammation, adhesion and 
suppuration, and thus was relieved of its contents; but was 
‘consequently diminished in size.” ? 
On these concluding remarks of Dr. M. we shall briefly 
observe, that all the objections we have already urged 
against either rupture or ulceration of the womb in these 
cases, are in full force against them ; and we shall rely upon 
our former arguments to prove Mr. Coleman’s to be a case 
of extra-uterine conception; and that the contraction on the 
left side of the os tince can satisfactorily be accounted for, 
in the healing of the wound in the vagina, without the 
smallest necessity of supposing the health of this part to be 
involved in the destruction occasioned by ulceration.* 
Having given our reasons for dissenting from Dr. M.’s 
facts and inferences, we shall conclude by stating what has 
been proposed and effected for the relief of the woman 
who may be the subject of an extra-uterine conception. 
They may be divided into two general heads, viz. First, 
To attempt the liberation of the fetus by an operation ; or, 
_ Secondly, to exclusively trust to the powers of nature. As 
far as we have been able to ascertain, no very correct or 
decided opinion upon the subject of an operation to relieve 
an extra-uterine fetus was entertained previously to the time 
of Dr. Charles Kelly,t who, having witnessed the death 


* “T must, therefore,” says Dr. King, “ dissent from Dr. M.’s inference, and 
coincide with Mr. Coleman, that this was an indubitable case of ventral gesta- 
tion.”’—p. 97. 
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of a patient under these circumstances, in thé year 1756, 
declares that in his opinion “ the only method that would 
promise success in such a case, is to make an ‘incision 
through the posterior part of the vagina, against which the 
head is strongly pressed, and which, in consequence of that 
pressure, becomes very thin. The child may, by such 
means, be easily extracted.” Since that time this operation 
has been several times performed with varied success :—by 
Lauverjat,* with success to the mother; by De Lisle,t 
with success to the child ;+ by Novara,§ with success to the 
child ; | by Dr. King,{] with entire success to both. 

The method originally proposed by Dr. Kelly, and 
_adopted by Dr. King, appears to have decided advantages 
over the method pursued by Novara, and recommended by 
others, whenever the child is forced into the pelvis, and 
can be felt through the vagina or rectum. It is then a sim- 
ple operation, requiring only an incision through the coats 
of the vagina, at the part most tense or protruded. By 
this operation the risk of peritoneal inflammation is much 
diminished, and the wound itself no way so serious. We 
cannot but recommend the reading of his Analysis to every 
medical practitioner,.or at all events the case itself as pub- 
lished in the Medical Repository of New-York. But it 
should be observed, and this is judiciously insisted upon 
by Dr. King, that the operation should be as speedily per- 
formed as the nature of the case will permit; for by an 
early operation, both mother and child may be preserved. 

As regards the second mode, we have but little to say ; 
for as we believe Dr. M. to have erred in his premises, we 
cannot entertain much respect for his deductions; and were 


* Sabatier Med. Operat. tom. i. p. 316. 

{ Journal des Science, tom. x. p. 384. 

+ That is, the child was born alive, though it survived its birth but three 
quarters of an hour. It was premature, and supposed to be between the sixth 

and seventh months. 

§ ibid. tom. ji, p. 119. . 

|| This was, however, by gastrotomy. The mother died on the thirty -third 
day after the operation, and her death rather attributable to the delay than to 
it. G Analysis, &e. 
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we even to grant the legitimacy of both, we should unhe- 
sitatingly reject them for ourselves ; for to us it really ap- 
pears but a plan to see how much poor human nature can 
bear before aid would be considered justifiable. 

Dr. M.* considers the subject of extra-uterine conception 
further; but as his speculations upon this subject, are not 
necessarily connected with our present object, we shall not 
notice them now, but shail reserve the right to animadvert 
upon them separate and apart, at a future time. 


[setae 7 


Ant. VII. The History and Treatment of Bony Tumours. By 
Witiiam Gisson, M. D. 


IN health a balance exists, between the absorbent and ex- 
halent vessels, which preserves each part of the animal frame ° 
‘within regular bounds. Deviations from this natural standard, 
in many instances, produce diseases, differing in situation, de- 
gree and character, from the slightest perceptible change of 
‘organization, to the most unlimited extent of morbid struc- 
ture. Hence two opposite classes of disease result—according 
as the laws which regulate the decomposition or increment of 
the body predominate. In one case, the constituent particles 
are removed, and diminution is the consequence; in the 
other, an undue proportion of matter accumulates ; giving rise 
to general enlargement or to excessive deposition, in some 
individual texture. In this way every tumour must form. 
A tumour, whether formed of cellular membrane, skin, mus- 
cle, or bone, is a vascular organized mass ; ‘receiving a sup- 
ply of homogeneous particles from the texture upon which it | 
is reared, or with which it is assimilated. If this view be 
correct, we may perhaps conclude that such diseases, in 
their incipient state or original formation, do not differ in 
composition from the organ or part from which they are 
derived; but acquire specific characters, as they increase, 
from peculiarities of constitution or from local causes, the 
* p. 66 
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operations of which are not always easily explained. That 
diseased superstructures, or “* new productions which made 
no part of the original composition of the body,”* never 
exist, we cannot pretend to assert; but, we are inclined to 
consider such formations extremely rare.—The immediate 
foundation of every tumour, is probably laid in a bed of 
coagulable lymph ; this lymph is rendered vascular, increa- 
ses in every direction, in proportion to its supply, becomes 
smooth or irregular, soft or hard, fleshy or bony, parenchy- 
matous, or medullary, according to the original structure, 
from which it is derived. How it is enabled to assume spe- 
cific, vitiated, or malignant characters, cannot satisfactorily 
be explained, so long as our knowledge of the operations of 
nutrition and secretion are confined within narrow limits. 
But it is not our purpose, now, to speculate; at a future 
period, we propose to enter upon the pathology of bony tu- 
mours; at present, only to furnish their history and treat- 
ment—commencing with the subject of exostosis. 


Exostosis. 


Exostosis appears, generally, as a distinct tumour of a 
bone, is smooth on the surface, seldom painful, and may re- 
main long without becoming very large. Occasionally, the 
whole surface of a bone is found ragged or scabrous ; con- 
sisting of numerous plates laid over each other, and some- 
times piled to a considerable height in thick irregular . 
masses. Again—the disease appears in the form of tuber- 
culated knobs or irregular excrescences, closely connected, 
or insulated. In a third variety, spinous processes or bony 
spires, are eked out several inches and terminate either in a 
sharp point ora knob. After careful examination of diseased 
bones in the splendid cabinet of the late Dr. Wistar, and of 
numerous specimens in my own collection, I have met 
with no other forms of exostosis, than those mentioned. I 
conclude, therefore, that the disease seldom appears in any 
other shape, and under this impression. shall denominate 


* See Abernethy’s Surgical Works, vol. ii. 
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each variety, according to its external characters. The 
first I shall call cércumscribed exostosis, the second, lamel- 
lated exostosis, the third tuberculated wfisibacienty and the 
: fourth spinous exostosis. | 

’ Under the term exostosis, authors comprehend several 
diseases, essentially different in symptoms, structure and 
appearances. Thus we have the “ fungous exostosis,’ which 
according to the account given of it by Mr. Astley Coop- 
er,* must be the osteo-sarcoma or osteo-steatoma, com- 
plaints specific in their nature and in structure very remote 
from exostosis. The same may be said of spina ventosa. 
The divisions made by the French writers, founded upon 
supposed causes of the disease, such as the scrophulous, 
darterous, syphilitic, scorbutic, and carcinomatous exos- 
tosis, are equally faulty, since they do not designate any 
variation of structure or form, but only imaginary shades 
of difference. Upon the whole, then, we are inclined to con- 
sider exostosis as a mere enlargement, from inordinate de- 
position of ossific matter, transcending the natural limits of 
a bone, in the shape of aspherical tumour, a plaited covering, 
an irregular excrescence, or a pointed production; in ‘each 
of which, however different the figure, the structure is the 
same. 

The bones are all subject to exostosis ;—-sometimes the 
disease prevails universally. An instance is related by Mr. 
Abernethy “of a boy who was so excessively afflicted with 
an apparent predisposition to exostosis or an exuberant de- 
position of bony matter, that a very trifling blow would ac- 
casion. a bony swelling on any bone of his body. His liga- 
mentum nuche was ossified and prevented the motion of 
his neck ; the margins of his axille were also ossified, so 
that he was, as it were, completely pinioned. Besides all 
this, the subject in question had numerous other exostoses 
on various parts of his body.”{ Saucerottet has detailed 
the history of a man thirty-five years of age, in whom all 
'* Cooper and Travers’ Surgical Essays, part ist, p. 170. 
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the bones except the teeth, were increased to double their 
natural thickness, but remained of the ordinary length. The 
skull became so large as to present a hideous appearance 
and the eyes were forced from the sockets. The ribs were 
approximated, and the sternum, clavicles and scapule, un- 
commonly prominent. During the increase of the bones the 
patient could not move himself, breathed with great difh- 
culty, and suffered from pain in every part. The pulse was 
scarcely perceptible, and the urine deposited a thick white 
sediment. After suffering for seven years he died, but per- 
mission could not be obtained to examine the body.—Such 
is sometimes, the predisposition to exostosis, that even the 
muscles and tendons are completely ossified. A striking ex- 
ample of this kind is recorded by Dr. Henry.* The patient 
was a labourer nineteen years of age, and first perceived a 
painful swelling in his right wrist which gradually increas- 
ed, involving all the muscles of the forearm and converting 
them into solid bone, as high as the elbow. The left arm 
was attacked in a similar manner; then the right leg from ~ 
the ancle to the knee, and finally the disease extended from 
the shoulder to the fingers of each arm. 

Of the individual bones, the cranium, lower jaw, ribs, 
sternum, and long bones of the extremities, are pa 
liable to suffer from exostosis. 

The frontal, parietal and occipital bones, are sometimes 
irregularly thickened by ossific depositions ; at other times 
they are changed into regular plates of uncommon thickness. 
There is a skull in the possession of Dr. Davis, of this city, 
taken from a young negro, in which all these bones are up- 
_ wards of an inch in thickness, and extremely compact and 
solid. Examples nearly similar are given by Sandifort.t 
The os freatis is more subject to exostosis than either the 
parietal or occipital bones. Frequently the external table is 
covered with bony excrescences, composed of spicula, 
resembling crystallizations.{ Occasionally both tables are 


* Philosophical Transactions, vol. xxi. p. 89. 
~ Museum Anatomicum, vol. ii. p. 13. 
+ Baillie’s Engravings of Morbid Anatomy, p. 208. 
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involved, and encroach upon the dura mater and brain. 
Every variety of exostosis has been found on the skull; 
but the lamellated is the most common. : 
E-xostosis may occupy the orbit, and become so ae as 
to displace the eye. A few cases of the kind are recorded 
by writers. In the Edinburgh Medical and Surgical Jour- 
nal,* an interesting history is furnished by Mr. Lucas, of 
a bony tumour an inch and a half in length, two inches five 
eighths in circumference, and weighing an ounce and two . 
_drams ; which grew from the orbit of a woman twenty-eight 
years old, and forced the eye forwards and outwards—caus- 
ing it to hang beyond the exterior edge of the socket. The 
disease was produced by a blow from a cow’s horn, on the 
upper and inner angle of the orbit, nearly on the transverse 
suture. Mr. Lucas divided the upper eyelid and exposed 
the bone, which was so firmly fixed as to withstand every 
effort to extract it. The wound did not heal, and the bone 
continued to increase for some time. At length it became 
carious, and was finally drawn away, but not without dif- 
ficulty. The eye was placed in its natural situation; and 
the sight, although nearly destroyed by pressure, was soon 
completely restored. Upon analysis, the tumour was found 
to consist of cartilage, phosphate of lime and carbonate of | 
lime, was extremely irregular, resembled a wedge cut out 
of a sphere, and so hard as to admit of being polished like 
ivory.—A very striking example of inordinate deposition 
of bony matter, upon the orbits and adjacent parts, destruc- 
tive of each eye, is recorded by Howship.{ A man aged 50 
took cold; inflammation supervened, and a tumour of the 
size of a hazle nut formed below the inner angle of each 
eye. These continued to enlarge, and were attended with in- 
tolerable pain, which extended to the bones of the face and 
head. The eyes were constantly inflamed and pressed for- 
ward in proportion as they were encroached upon, until they 
were displaced and burst. When examined by Mr. How- 
ship in 1815, the patient, independent of loss of sight, and 
occasional head-ache, enjoyed good health. The tumours of 


* Vol.i. p. 405, + Practical Observations in Surgery, p. 26. 
Vot. II. ; 17. No. 3. 
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the maxillary bones were as hard as ivory and not in the 
least painful when pressed, filled the orbits and inclosed 
the nasal bones so as to obliterate the nostrils.—A large ex- 
ostosis of the consistence of ivory and filling the left orbit 
is represented in Dr. Baillie’s plates of morbid anatomy. — 

The facial bones are frequently the seat of exostosis. 
‘“* We have,” says Mr. A. Cooper, “ in the collection at St. 
Thomas’ Hospital, a skull which I took from a fish woman 
who died in that hospital, who had long been remarkable 
(even at Billingsgate) for her hideous appearance. Two 
large swellings had been formed under the orbits in the fore- 
part of her cheeks, between which the nose appeared wedg- 
ed and the nostrils were closed; each eye projected con- 
siderably from its socket. This person was seized with a 
fit, which seemed to be of an apoplectic nature, and in that 
state was brought to St. Thomas’ hospital, where she al- 
most immediately died. Upon examination of the head ‘an 
exostosis was found growing from each antrum, and form- 
ing the large swellings upon the cheeks: these also project- 
ed into the orbits so as to occasion the protrusion of the 
eyes. On the left side the exostosis entered the cranium, pro- 
jected inwards through the orbitar process of the os fron- 
tis, and occasioning such pressure upon the brain, as under 
a considerable excitement of the vessels of that organ, to 
produce apoplexy, which proved fatal to her.”’* An exos- 
tosis sometimes arises from the cavity of the antrum max- 
illare. At other times the polypus or fungus which sprouts 
from the lining membrane of that sinus is converted into a 
hard and incompressible exostosis. Mr. Abernethy; has 
furnished a very curious case of this description. The pa- 
tient suffered more than nine years with a fungus, which 
bled profusely, but finally sloughed during a fever. A bony 
mass, soon rose upon the edges of the walls of the antrum, 
projected in a sloping form, and resembled a large tea-cup, 
fastened upon the face. The tumour was irregular on the 


* Surgical Essays, part i. p. 171 
+ Transactions of a Society for the Improvement of Medical and Chirurgica! 
Knowledge, vol. ii. p. 307. 
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surface and became too large to admit of extirpation. Iam 
informed by Dr. Physick, that a case of fungus of the an- 
trum, which terminated in a bony tumour, occurred to the 
late Dr. Jones of this city. Bordenave* has cited two cases 
of exostosis of the antrum, of enormous magnitude and of 
very solid texture. In one the patient was cured by the 
knife and cautery. The other was too large to admit of an 
operation, and after death, was found, upon dissection, 
smooth, polished, and extremely hard, on the surface, less 
compact internally and resembling very much the structure 
of pummice stone. Boyer} relates the case of a soldier who 
suifered upwards of ten years with an exostosis of the left 
maxillary sinus, which produced epiphora, pushed the eye 
forward, displaced the nose and palate bones and rendered 
the visage truly hideous. The disease proceeded from syphi- 
lis, and was at last cured by the long continued use of cor- 
rosive sublimate and the liquor of Van Swieten. Many ex- 
amples of supposed exostosis of the antrum have been fur- 
nished by authors; there ig reason to believe, however, 
that most of the cases described as such, have really been 
_ fungous tumours mixed with bony particles, or surrounded 
by bony coverings, as in osteo-sarcoma and spina ventosa 
—diseases essentially different from exostosis. The mon- 
strous tumour of the antrum contained in the Heaviside 
_ museum, and described by Howship and Fox,{ and the in- 
teresting specimen delineated by Sandifort,§ in his account 
of the collections of Albinus, Rau, and Van Doveren, were 
undoubtedly fleshy excrescences incorporated with consid- 
able portions of bony matter. 

The alveolar processes of the upper jaw are subject to 
exostosis. In several instances I have removed from the 
gums, tumours, partly sarcomatous and partly bony. In 
one case, I took from the alveolar processes of the left side 
of the upper jaw of a negro woman, forty years old, a very 


* Memoires de L’ Academie Royale de Chirurgie, tom. xiii. p. 408. 
{ Traité des Maladies Chirurgicales, tom vi. p. 168. 

+ See Howship’s Observations in Surgery, and Fox on the Teeth. 
§ Museum Anatomicum, vol. ii, , 


> 


128 Gibson on Bony Tumours. 


solid exostosis, which carried before it several of the teeth. 
The tumour equalled in size 2 walnut, and was so com-| 
pletely identified with the jaw, as only to be removed by 
Hey’s saw anda strong bistoury. The complaint never 
returned. Cullerier* gives the history of an exostosis seated 
on the right side of the upper jaw just above the canine 
teeth and the adjoining molares. Pelletan supposed the 
tumour to contain a fluid, while Dubois considered it a fun- 
gus from the gums. It turned out, however, a very solid 
exostosis, and was eaten removed by the chissel and 
mallet. 

In the lower jaw I have seen both the circumscribed and 
tuberculated exostosis. The former is most common and 
generally seated between the angle and symphysis. In the 
splendid work onthe bones, by Chesselden,j there is a fine re- 
presentation of an enormous irregular exostosis, which ori- 
ginated from fracture, gradually increased for twenty years, 
and then caused the patient’s death. Goochf relates the 
case of a woman, whose lower } Jaw was enlarged in its whole 
substance from dis angle to the chin, was very prominent, 
and measured fifteen inches in circumference from those 
points: notwithstanding its magnitude the tumour occasion- 
ed very little impediment to the motion of the jaw; nor was" 
it painful. It had been growing between two and three 
years, and arose without external injury. ‘The patient en- 
joyed perfect health. Several French writers, especially 
Bordenave,§ have described, under the title of exostosis, 
very large bony tumours of the lower jaw; but in every in- 
stance, so far as can be determined from their histories, they 
have appeared to me cases of spina ventosa or of osteo-sar- 
coma, and as such shall be noticed hereafter. 

The humerus is subject to every variety of exostosis. 
The circumscribed and spinous are most common. Several 
specimens, in the Wistar Cabinet, have these varieties blend~ 
ed. In four examples the bone is uniformly enlarged, from 

* Dictionnaire des Sciences Medicales, tom. 14 p. 228. 

{ Osteographia, or the Anatomy of the Bones, Tab. XLII. fig. 2. 
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‘near its head almost to the middle, and from this enlargement 
several spinous processes above an inch long project. 
(Plate II. fig. 1.) The condyles and head of the bone are 
free from disease.—Sandifort* has described and delineated 

_ an exostosis which arises at the middle of the humerus by — 
‘a narrow neck, forms an arch, and is then implanted by a 
bulbous extremity into the shaft of the bone—leaving a 
space between it and the tumour. In other examples, by 
the same writer, several spinous processes start in a cluster 

from the os humeri, immediately below its head. Again, sin- 
gle tuberculated exostoses spring from the neck of the hume- 

rus and resemble the great trochanter of the thigh. Several 
circumscribed exostoses, also of considerable magnitude, 
are described as occupying half of the humerus. 

Exostosis of the scapula is extremely rare. Mr. Cooper} 
never met with the disease. Sandifortt mentions an in- 
stance where bony depositions, in great profusion, covered 
the acromion and coracoid processes and surrounded the 
head of the humerus. 

The bones of the forearm are seldom affected by exosto- 
sis. I have three specimens in my collection—two of the 
ulna and one of the radius. The tumours are smooth, cir- 
cumscribed, seated about the middle of the bones, and the 
size ofa walnut. I have never met with genuine exostosis 
of the metacarpal bones or fingers, although spina ventosa 
of these bones frequently occurs, as will be shown subse- 
quently. 

Venereal exostosis of the cleviolan is by no means unfre- 
quent; but I have seen one instance only where it was inde- 
pendent of that complaint. The tumour was larger than an 
egg, circumscribed and smooth, occupied the middle of the 
clavicle, and arose from external injury. The patient wasa 
labourer, forty years of age, and sustained no inconvenience 
from the swelling. 

The ribs are sometimes studded over with small exosto- 
ses, and in some rare instances considerable bony masses are 


* Museum Anatomicum. { Surgical Essays, p. 174. 
+ Museum Anatomicum, vol. I. p. 222. 


% 


130 Gibson on Bony Tumours. 


thrown out between the intercostal spaces. There is a spe- 
cimen of this kind in my collection, which was found by 
Dr. Lawrance, on the battle ground near New Orleans. 
Dr. Godman, also, lecturer on anatomy in this city, has a | 
very beautiful preparation, taken from one of the inferior 
animals, illustrative of the effect of external injury in the : 
production of ossific deposition—bony plates being thrown 
out on the external and internal surface of the chest, form- 
ing a complete case and uniting several of the ribs closely © 
together.—A very interesting case is related by Mr. Gif- 
fard,* of a patient who died from peripneumonia, occa- 
sioned by an osseous substance, the fourth of an inch thick, 
six inches long and three broad, extending under the third, 
fourth, fifth and sixth ribs of the right side. On the same 
side, towards the back, another bony substance was found 
connected to the bodies of the vertebre and ribs. The 
patient had been troubled, for many years, with cough and 
difficult respiration, arising from the exostoses, which 
finally caused so much irritation as to destroy him.—Mr. 
Cooper mentions the case of a lady who had a very large 
and painful exostosis seated on the ribs, behind the right 
breast. The patient was almost exhausted when he saw 
her, and died soon after; but no opportunity of ——— 
the tumour occurred. - 

Very considerable ossified depositions are found; occa- 
ibeiall ys upon different parts of the vertebral column. In 
some instances, bony flakes supply the place of the ligament 
covering the intervertebral substance—lIn others, the inter- 
vertebral substance itself is converted into bone, rendering 
the spine a solid inflexible mass. Ihave seen a preparation, ex- 
hibiting the complete union of every vertebrz of the body, and 
constituting a solid pillar of bone from the head to the sa- 
crum. In my collection, there are two specimens of several dor- 
sal and lumbar vertebre completely united by bone, instead 
of ligament; and the Wistar museum contains a most beau- 
tiful preparation of caries in the bodies of ten dorsal verte- 
bre, with destruction of the intervening cartilages, where 
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a splint half an inch thick and twelve inches long, covered. 
with protuberances, has been thrown out on the anterior 
and right side of the spongy bodies, uniting them closely 
to each other, preventing deformity and effecting a cure by 
firmly supporting the whole spine. Part of the spine of a 
horse belongs to the same collection, having the bodies of 
the dorsal vertebre strengthened in a similar manner, by a 
bony splint, still more extensive. Freke has recorded the 
case of a boy whose back and ribs were covered with bony 
projections, from the neck to the sacrum. ‘“ April 14th, 
1736,” says he, ‘there came aboy of a healthy look and about 
fourteen years of age to ask us at the hospital, what should 
be done to cure him of many large swellings on his back, 
which began about three years since and have continued to 
grow as large on many parts as a penny loaf, particularly 
on the left side. They arise from all the vertebre of the 
neck and reach down to the os sacrum ; they likewise arise . 
from every rib of his body, and joining together in all parts 
of'his back, as the ramifications of coral do, they Hake; 
as it were, a fixed bony pair of bodice.”* 

All the bones of the pelvis are more or less subject to 
exostosis. The ilia, ischia, pubes and acetabula of a pelvis 
in the Wistar museum, are studded with tuberculated exos- 
toses. They are particularly large and conspicuous, at the 
superior and inferior spinous processes of the ilium, and 
on each side of the outer surface of the pubis, over which 
thick bony masses, an inch long, project and unite with 
each other in a vaulted form, at the symphysis. Several bony 
plates, resembling the heads of large nails, are fixed upon 
each sacro-iliac junction, apparently serving the purpose of 
connecting the iliac bones firmly with the sacrum.—An 
exostosis upon the inside of the pubis has occasioned 
death, by compressing the neck of the bladder and prevent- 
ing the introduction of the catheter.;—The uterus, has 
been ruptured by an exostosis, seated behind the pubis. A 
- case of this kind occurred, several years ago, in the practice 
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of Dr. Dewees.* The patient died, and upon examination 
by Drs. Physick and Dewees, “ the pelvis was found faul- 
ty at the superior part, by a projection of bone or an exosto- 
sis; 1t was situated a little to the left of the symphysis pu- 
bis, and looked towards the base of the sacrum; it dimin- 
ished the superior cavity of the pelvis in the direction of 
its small diameter about half an inch; it was sharp and 
pointed at its extremity. The projection of the bony pro- 
cess just mentioned, by diminishing the cavity of the pelvis, 


must be regarded as the remote cause of this accident. The 


child’s head, enveloped in a portion of the uterus, rested 
against this point so long, that inflammation and gangrene 
were the consequence. The efforts of the uterus continuing 
violent, and perhaps ‘that violence increased by the dif- 
ficulties which opposed them, eventually gave way, as its 
substance at this particular part was much weakened by the 
changes produced on it by inflammation; nay, the bony tu- 
mour acted somewhat like a cutting instrument.”—Al- 
though I am unacquainted with a case of the kind, it is easy 
to conceive that an exostosis occupying the cavity of the 
_ pelvis, even when it does not attain considerable bulk, may 
present great difficulties to the passage of the child during 
parturition. Portal seems to have entertained the same view 
when he says, ‘‘ Indépendamment des vices du bassin pro- 
venant de sa conformation vicieuse, sa cavité en général 
et ses deux détroits en particulier pourroient étre rétrécis 
par des exostoses plus ou moins grosses ; il peut aussi se 
former des tumeurs de diverse nature dans le bassin méme, 
dans la matrice ou dans les parties molles adjacentes, qui 
empéchent la sortie de Venfant de cette cavité.”} Sarco- 
matous and encysted tumours within the pelvis are by no 
means uncommon, and have proved so injurious by inter- 
rupting delivery, that out of eighteen cases recorded by dif- 
ferent writers, it appears, one half ‘of the patients died and 
the greater part of the rest recovered imperfectly.t 
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Exostosis may occupy any portion of the thigh bone, but 
is seldom found either at its head or condyles. Every 
variety of the disease is occasionally produced. A femur 
in my possession is studded at different points, chiefly on 
the posterior surface, with numerous tuberculated exostoses 
of considerable size. There is, also, upon the same bone 
a circumscribed exostosis, four inches long; commencing 
below the great trochanter and bulging an inch beyond the 
shaft of the bone.—A very fine specimen of lamellated ex- 
ostosis is contained in the Wistar museum. The femur is 
of extraordinary thickness (measuring in circumference 
eleven inches) uncommonly heavy, and covered with im- 
mense scales or osseous incrustations folded acress each 
other and irregularly plaited like the skin of ‘a rhinoceros. 
These masses extend from the trochanter to the condyles, 
and in some places are upwards of two inches long. The 
head and neck of the femur and condyles are of the natural 
size and free from disease. (Plate II. fig. 2.) Thirteen ex- 
amples of exostosis of the femur are given by Daubenton,* 
in three of which the whole circumference of the bone is 
enlarged to the extent of nine and a half inches.—The 
work of Sandifort contains several tuberculated and cir- 
cumscribed exostoses. Upon one bone a smooth tumour, 
. four inches long, two thick, and shaped like a kidney, rises 
by a broad base, from the inner side of the thigh bone, 
near the lesser trochanter. In another specimen an exosto- 
sis of the same kind ¢xtends beyond seven inches; and in 
several others the tuberculated variety is distinctly marked. 
Mr. Howship{ mentions an exostosis, belonging to the col- 
lection at St. Bartholomew’s Hospital, of such astonishing 
magnitude as nearly to equal three feet in circumference and 
conceal the whole length of the femur. The spinous exos- 
tosis is rarely met with on the femur; at least I know of 
three examples only—two in the Wistar cabinet, and one 
described and delineated by Cooper. In the former, each 

* Description du cabinet du Roi, tom. 3d. p. 87. 
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thigh bone, just above the condyles, is irregularly enlarged 
twice beyond its natural size; and from this protuberance 
several bony spires project. The longest grow from the 
inner side, run upwards and parallel with the shaft of the 
bone. (Plate II. fig. 3.) In the case detailed by Cooper an 
exostosis, from one to three inches long, occupied the thigh 
bone above the internal condyle, and was felt through the 
integuments and muscles about the size of the finger. When. 
the patient walked he felt what he described as a snapping 
in the part like a cord slipping from a pulley, which proba- 
bly arose from the extension of the sartorius muscle and 
its sudden slipping over the swelling. When he placed the 
limb quite straight he found a difficulty in bending it; and 
when bent it was almost equally difficult to extend it: each 
flexion and extension producing a snapping noise, which 
could be distinctly heard.* | 

The tibia is extremely subject to exostosis. Among se- 
veral specimens in the Wistar cabinet, four, particularly, 
deserve notice. In the first the bone is enlarged irregular- 
ly from the tubercle to the middle of the leg, three times 
beyond its natural size. The fibula also is increased in the 
same proportion and anchylosed with the tibia.—In the se- 
cond, a circumscribed exostosis, the size of an egg, springs 
both from the tibia and fibula, about two inches above the 
ancle, firmly uniting, and at the same time forcing these 
bones out of their natural position.—In the third, the supe- 
rior and inferior extremities of the tibia and fibula are en- 
larged and anchylosed ; the fibula, especially, including two 
thirds of its superior extremity, is covered with very rough 
processes, and the bone nearly equals in size the tibia itself, 
In the. fourth specimen, numerous spinous exostoses arise 
from each extremity of the tibia. Those attached to the up- 
per end of the bone run downwards, while those seated 
near the ancle extend upwards nearly in a line with the tibia. 
Each extremity of the tibia is enlarged, as in the speci- 
mens of the same disease in the femur and humerus already 


described. (Plate II. fig. 4.) Many examples of exostosis 
* Surgical Essays, p. 219. ; 
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of the tibia are found in different authors. Chesselden* 
has given a very fine engraving of a circumscribed exosto- 
sis, seated on the upper end of the tibia,—equal in size to 
a child’s head. Sixteen specimens, varying in shape and size, 
are described by Daubenton.t The Museum of Mr. Charles 
Bell of London, contains numerous specimens of the same 
kind.¢ Several of the inferior animals are subject to exos- 
tosis of the tibia and metatarsal bones. . The diseases call- 
ed splent and spavin, so common among horses, are of this 
description. In my collection are two very beautiful pre- 
parations of the knee joint, of the horse, affected with spa- 
vin, in which bony matter has been thrown out profusely, so 
-as to resemble the tuberculated exostosis in the human 
subject. 

The upper and lower extremities of the fibula are more 
subject to exostosis than the intermediate portions. A 
fibula belonging to the Wistar Museum is represented in 
plate II. fig. 5., upon the upper end of which an irregular 
exostosis, as large as an egg, is seated. Each end of the fibu- 
la, belonging to the opposite leg, terminates in a bulb of 
considerable magnitude. In two fibula, in my possession, 
ivregular exostoses cover the greater part of the bone, ren- 
dering each nearly as large as the tibia. 

I have never seen true exostosis, either of the tarsal or 
metatarsal bones, and believe the disease to be equally un- 
common in the toes. Two exostoses, projecting from un- 
der the nail of the great toe, are mentioned by Cooper, who 
removed one with a saw, on account of the pain it occasioned 
the patient. The same writer states that he has known half 
the foot amputated, on accout of exostosis, at the extremi- 
ties of the metatarsal bones next the toes. 


Treatment of Exvostosis. 


In every true exostosis or simple enlargement from inor- 
dinate deposition of ossific matter, much may be done both 

* Osteographia, Plate LIT. p. 53. 

} Histoire Natureile du Cabinet du Roi, p. 93. 
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by constitutional and local means. General remedies, especial 
ly when combined with rigid abstinence, exert a more pow- 
erful influence over local diseases than is commonly imagin- 
ed. There is scarcely a tumour, however large or exten- 
sively involved, whether situated among vital parts or con- 
fined to the common ‘textures of the body, which may not 
by judicious management, be made to feel the operations 
of the absorbent system. By abstracting from the body its 
accustomed nutriment, the proportion to particular parts is 
diminished and regular demands are then made upon all 
those textures which act subserviently in the animal econo- 
my. Superfluous fat is removed from its cells and made to 
contribute to the support of the general system. In like man- 
ner, unnatural enlargements and morbid superstructures are 
changed or extinguished and forced to renovate the waste 
‘which is perpetually taking piace. A knowledge of these 
powers leads, in the hands of judicious practitioners, to very 
important results—such as are too often overlooked. The 
active aid of operative Surgery, instead of being regarded 
with horror and as an exercise of skill often ostentatious 
and unnecessary, is frequently employed before general re- 
medies are even tried, and resorted to under circumstances 
where benefit cannot be expected to result. Whoever at- 
tends an European Infirmary will be struck with the diver- 
sity and multiplicity of operations, performed upon the most 
trivial occasions. Will it be credited when I say that the 
illustrious founder of American Surgery, during a practice, 
both hospital and private, of thirty years, and more extend- 
ed than that of any other individual of our country, has 
hardly ever had occasion to resort to amputation? It may be 
asked what became of his patients? I answer, they have been 
cured by general and local means. Doctor, said a late Sur- 
geon of the Pennsylvania Hospital, to a distinguished practi- 
tioner of a neighbouring city, what would be done in your 
town with such a leg? We should cut it off, was the reply. 
We can cure it here without, rejoined the other. “In a 
certain London Hospital,” says Dr. Gregory, “a patient was 
under the care of the physicians on account of a very bad 
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leg, which baffled their skill and appeared to them almost 
hopeless; they therefore requested a consultation of the Sur- 
geons, to examine the leg and to decide what should be done 
wiih it. The Surgeons accordingly met, examined it, con- 
sulted about it, and resolved nemzne_ contradicente, that the 
leg could not be saved and ought to be cut off. They cut it 
off without delay. But, strange to tell, the physicians, at 
_ their next visit, on examining the patient, found to their 
great astonishment, the supposed hopeless leg, as fast to his 
body as ever it had been. The puzzle was soon explained. 
It happened that the man had two legs, both of them very 
bad; one of them the physicians thought they could save, 
the other they despaired of. There being but a right and 
a wrong, it was not very marvellous that the consultation 
- took the wrong. Both physicians and. surgeons I believe 
were a little disconcerted at that guid pro quo; and as it was 
thought rather a strong measure to cut off both the man’s 
legs, they exerted themselves to the utmost and saved the 
~ leg which should have been cut off: so that after all the 
poor man was but one leg out of pocket. As I was not an 
-eye witness of this edifying transaction, it is proper to give 
some notion of the genealogy of the story, which is very 
short and simple. I have it froma reverend Clergyman, who 
had it from one of the physicians concerned, and who is now 
one of the most eminent of his profession in London. I know 
both the clergyman and the physician intimately; I know 
them both to be men of veracity and men of sense; and I have 
no doubt that the facts were just as I have stated them.’’* 
These remarks may appear, perhaps, irrelative, but I am 
satisfied of their importance, and shall be gratified if they 
tend to check the disposition, so prevalent among young 
surgeons, to use the knife; or contribute in a single instance 
to alleviate pain, or remove disease by milder or more ap- 
propriate means. 

Wherever an exostosis be situated, provided it be pain- 
_ ful, grows rapidly, presses on some important organ, im- 
pedes the motion of a joint or interferes with the flexion 


* Additional Memorial to the managers of the Royal Infirmary, p. 265, 
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or extension of a limb, it will become expedient to inter- 
rupt its progress or remove it entirely. For this purpose. 
we commence by gradually abstracting from the patient his 
accustomed quantity of aliment ; by prohibiting nutritive 
articles, whether solid or fluid; by obliging him to avoid 
spirituous, fermented, or stimulating liquors of every descrip- 
tion, and by restricting him to diet in every respect adapt- 
ed to his age, constitution, and habits. It is impossible to 
lay down precise rules applicable to every case, since al- 
most every individual is liable to have the natural actions 
of his body disturbed by causes which have no influence 
over the system of another. Many patients can live for 
weeks or months, ona little tea and a few crackers a-day, 
without being as much debilitated as others who are allow- 
ed animal food and more nutritive drinks. Much therefore 
will depend upon the peculiar constitution of the patient, 
and this may generally be ascertained in a short time. It is 
a great mistake to suppose that old people cannot bear a 
system of abstinence, or that debility is necessarily associa- 
ted with age. There are many persons extremely vigorous 
in advanced life, who can sustain with impunity, depriva- 
tions sufficient to destroy younger and more delicate pa- 
tients. It is true, however, that the systems of most old 
people sooner and more suddenly suffer from diminution of 
accustomed food, than those of younger ones. For this we 
should be prepared, and ready to substitute nourishment, 
so soon as we perceive the system suddenly yield. By pur- 
suing this plan, steadily and for a length of time, we shall 
often succeed in removing exostosis and other tumours of 
considerable magnitude, without the employment of other 
means ; but in general, it will be necessary to administer 
purgatives, every third or fourth day, or at stated periods, 
and to draw blood either from the system or locally. Local 
bloodletting, if the tumour be inflamed or painful, will prove 
extremely serviceable. Leeches should be preferred to cup- 
ping, and ten or twenty will be sufficient to detract several - 
ounces of blood. They should not be applied over the most 
prominent or inflamed part of the tumour, lest ulceration 


Gibson on Bony Tumours. 139 


follow their bites.—Besides these remedies, pressure, gra- 
dually and steadily applied, will act powerfully, in promo- 
ting absorption. When the exostosis is seated upon the ex- 
tremities, a firm compress supported by a roller will an- 
swer every purpose; but in certain situations, as on the 
cheek bones, it will be necessary to use a species of truss or 
an elastic spring, so constructed as to keep up moderate 
but constant pressure. Some tumours, however, will not 
bear even the slightest pressure, and if the patient is reso- 
lute enough to endure the pain, ulceration will be apt to fol- 
low—with increase of the disease. Sometimes pressure with 
adhesive straps, covered with sheet lead and a roller, an- 
swers a useful purpose. 

Blisters, kept open by savin cerate, have been extolled by 
some writers as efficacious in exostosis; but I have tried 
them in two or three instances without effect. In venereal 
exostosis or node, they are sometimes beneficial. 

‘When these remedies fail, and the exostosis continues to 
increase, becomes more painful, interferes with some im- 
portant organ, or endangers the patient’s life, an operation 
may, perhaps, be necessary. It cannot, however, always be 
done. Anatomical considerations will sometimes prohibit it 
—at other times, owing to the duration and size of the tu- 
mour, so much irritation would be produced as either to 
destroy the patient or render the cure very tedious or doubt- 
ful. If the tumour is not very large, is of the circumscribed, 
tuberculated, or spinous varieties, and situated superficially, 
such incisions should be made as to expose its base to the 
action of Hey’s saw, or the trephine. By the conjoint 
operation of these instruments I removed, several years ago, 
from the tibia of a boy, in the Baltimore hospital, a circum- 
scribed exostosis of considerable magnitude, which had re- 
sisted every other remedy. About the same period, I re- 
moved with success, and by similar means, a large exosto- 
sis from'the outer condyle of the humerus, of a young gen- 
tleman, a patient of Dr. Allender, of Fell’s Point. But of- 
ten the exostosis is so situated, that neither the trephine nor 
Hey’s saw can act without injuring,. iaopasirns the sur-— 
rounding soft parts. 
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To obviate this inconvenience, several cutting instru- 
ments, within a few years have been invented. Mr. Ma- 
chell¥* an English surgeon, has constructed a circular saw 
calculated to work beyond its semidiameter and at a con- 
siderable depth without interfering with the muscles. ‘The 
saw is actuated by several wheels, inclosed in a case or con- / 
veyance, which are propelled by a winch or windlass. A 
pair of forceps are attached to the instrument, in order to 
fix it to the bone and keep it steady while the saw is in mo- 
tion. Having never seen this instrument I cannot speak of 
it from experience; but if a proper estimate can be formed | 
from the drawing and description, it would appear exceed- 
ingly complicated and expensive, and not calculated to an- 
swer, without great trouble, the purposes for which it was’ 
designed. The teeth of the saw, moreover, being placed on 
wheel-teeth or cogs, which work upon each other, must 
necessarily be injured or broken after a few revolutions. 
Again—unless the forceps be screwed with great force so as 
to take a very firm hold of the bone, the saw cannot be made 
to work steadily, and more or less resiliency or titter must 
follow every attempt to set itin motion. Both hands of the 
surgeon being employed, one in moving the handle, the 
other in holding the conveyance, it will appear evident that 
without the aid of the forceps the instrument, if it can 
operate at all, must do so under every disadvantage. It 
was on this account perhaps, that Mr. Cooper failed in re- 
moving an exostosis from the femur with this machine, 
until he secured it by the forceps. ‘The saw was then at- 
tempted to. be used,” says he, ‘without the forceps, but it 
could not be well fixed: the forceps were therefore added 
to it, and the bone was sawn through.” But there are many 
situations where these forceps cannot be applied, or if ap- 
plied, cannot render the saw steady.—The circular saw of 
Mr. Griffith} although extremely simple in construction, 
possesses so little power as to render it unfit for the most 
common purposes, and is decidedly inferior to that of 


* Edinburgh Medical and Surgical wats vol. 11th. p,. 273. 
f Surgical Essays, p. 218. 
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Hey.—The chain saw of Di. Jetlray* of Glasgow, appears 
to me calculated for no other purpose than that for which 
it was originally designed—the removal of carious joints ; 
but under any circumstances it is extremely liable to twist 
or break ; as I have several times proved in operations upon 
the dead subject. The cutting plyers of Griffith and Liston 
are fit only to detach small spicula of bone or te remove 
loose carious portions.;—To overcome difficulties insur- 
mountable with Hey’s saw, the trephine, &c., I suggested 
to Mr. Adam Stewart, (an ingenious mechanician of this 
city) the idea of constructing an instrument calculated to 
_ work at considerable depth, without injuring the soft parts, 
and propelled by a spring of sufficient strength to create 
several hundred revolutions of a circular saw within a few 
seconds. The sketch, (Plate III.) represents a machine of 
this description, exceedingly simple, yet so powerful as 
to divide, with the utmost celerity, the hardest bone or 
ivory ; making a cut proportioned to the size of the saw, 
and the pressure with which it is applied to the part. The 
superior extremity, or expanded portion. of the instrument, 
incloses, in a brass frame, a strong clock spring; attached 
to a wheel, and from this a connecting rod extends to the 
pinion of the saw and gives it motion. The spring is wound 
up by a winch and restrained by a catch, until the operator 
wishes to set it free; which he does by slight pressure with 
his thumb or finger on the catch. The instrument may be 
held in the hand, like a writing pen, and the saw directed 
to any part we desire to cut; its velocity being regulated 
or its movement instantly stopped, if necessary, by the 
catch. Several saws of different sizes are adapted to an axle 
placed at right angles with the shaft of the instrument, ‘and 
by means of a small spring can be instantly changed. The. 
axles, also, are of different lengths, so as to extend into the 
deepest wound or to work near the surface, as may be re- 
quired. ‘To prevent the saw from being stopped at its 
* Jeffray’s observations on the excision of carious joints, p. 175, 
+ See Edinbargh Journal, No, LX VI. January, 1821, p. 155, 
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semidiameter, cutting edges or teeth are given to the axle, 
which enable it to make its way through the bone, so as to 
divide it perpendicularly while the saw itself moves in a 
horizontal direction. By this contrivance very large exos~ 
toses may be removed at once, or by repeated applications 
of the instrument, which could not be reached in any other 
way. Although I have yet had no opportunity of trying 
this saw on the living subject, I have made so many expe~ 
riments with it on the dead, as to be perfectly convinced 
of its power and utility. It is adapted to many purposes: 
besides the removal of exostosis, and 1s admirably calcu- 
lated for splitting a bone, to any extent; cutting out a 
portion of it and removing sequestra in cases of necrosis, &c. 
In such cases a plain axle, instead of a toothed, should be 
used. The only case in which I should hesitate to employ 
it would be on,a fractured skull; in exostosis of the cra- 
nium, however, it may be employed with as much safety as 
any other instrument. In case of necessity a forceps may 
be adapted to the instrument and the spring rendered qui- 
escent, so as to obtain by the use of the handle, the exact 
principle (but in greater perfection) of Machell’s saw. 
Mr. Cooper has given the history of five operations for 
the removal of exostosis. The first was of large size and 
formed like an inverted pyramid, the apex of which was 
attached to the tibia ; it had been growing forty-four years. 
An elliptic incision was made through the integuments, and. 
the tumour removed by the amputating saw, without much 
difficulty. In the second case, a spinous exostosis was ta~- 
ken from near the inner condyle of the thigh bone of a 
young lady eleven years old. The limb had been painful 
as low as the heel, and when the patient “ attempted to 
run, she felt a snap upon the swelling, as if a cord had 
slipped out of its pulley, which was owing to the tendon 
gliding over the projecting part of the bone.” The tumour 
was separated by Machell’s saw, and the irregularities that 
remained smoothed by the bone nippers.—The circumstan- 
ces of the third case were nearly similar to those just 
detailed.—In the fourth case, an exostosis of the fibula, 
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ivolving the fibular nerve, thereby producing paralysis of 
the peroneal muscles, as well as the flexors of the foot and 
extensors of the toes, was removed by Hey’s saw. In the 
fifth case, a large exostosis, growing from the outer and 
left side of the pubis, attended with great pain in the hip, 
above and below the knee, and in the foot, was separated 
by Machell’s and Hey’s saws. These patients were all cur- 
ed except the fourth, who was relieved of pain, but not of 
the paralysis. : 
In 1815, a gentleman, from the Eastern shore of Mary- 
land, applied to me on account of a circumscribed exosto- 
sis which occupied the middle of the os frontis, had been 
growing for years, arose without evident cause, attained. 
the size of a large egg and was solid and incompressible. 
Ulceration possessed the most prominent part of the tumour, 
which was supposed by the patient to be cancerous. As 
various remedies had long been tried, ineffectually, an ope- 
ration appeared to furnish the only prospect of relief. An 
incision, traversing the whole swelling, was made, and the 
integuments turned aside, so as to expose the base of the 
exostosis, which was then removed, with difficulty, by 
Hey’s saws. The substance was reticulated and did not dif- 
fer, apparently, from that of sound bone. The internal 
table of the skull remained entire, the patient recovered in 
four weeks and the complaint has never returned. 
An exostosis may be removed from almost any bone of 
the body ; provided it does not embrace its whole circum- 
ference, or extend throughout its length—as in the lamel- 
lated exostosis represented in Plate II. fig. 2—When a 
‘very large bony tumour surrounds the arm, forearm, thigh 
or leg, and an operation becomes necessary, nothing less 
than amputation will probably answer.—There are certain 
situations, where it would be difficult, if not impossible, 
to remove even a circumscribed exostosis occupying part 
of a bone. Thus such a tumour growing from the inside 
of the pubis or sacrum, interrupting the flow of urine, or 
impeding the passage of the child in parturition, could not, 
perhaps, be reached or extracted. In the latter case, how- 
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ever, so much danger, probably, would not result, as an 
experienced accoucheur would attempt to turn the child and 
avoid the projection.—-The removal of an exostosis arising 
from the inner surface of the ribs, as in the case related 
by Giffard, to which I have already referred, would be at- 
tended with great difficulties. The same may be said of the 
disease when seated on the spine, except the spinous pro- 
cesses alone should be involved; in which case an operation 
might be very beneficial ; as shall be shown hereafter, when 
I speak of an osteo-sarcomatous tumour, of monstrous 
size, which I removed, in October, 1818, from the spine 
of a young gentleman in Maryland.—An exostosis, grow- 
ing from the inner table of the skull, and pressing upon 
the brain, might perhaps be removed ;—but not with much 


prospect of success. This would arise less from the diffi- 


culty of the operation itself, than from the exposure and 
subsequent inflammation of the brain and its membranes. 
Cases may possibly present, however, where the surgeon 
would be justified in resorting to an operation ;—as in the 
examples recorded by Howship* and Wadd,} of ossific 
matter deposited between the tables of the skull, distort- 
ing the bones and producing insanity by presure on the 
brain. The successful issue of the interesting operation, by 
Keatet—the removal of a bony tumour involving the lamel- 
le of the greater part of the os frontis and containing an 
enormous collection of hydatids, should form an additional 
inducement to saw away any bony mass encroaching upon 
or interfering with the functions of the brain.—An exosto- 
sis of the lower jaw, involving its circumference, might 
possibly be removed by cutting through the bone on each 
side of the tumour and completely insulating it. The void 
would afterwards be filled by callus, or the cut extremities 
of the bone so firmly united by ligamentous substance as 
to render the jaw nearly as useful as ever. Again—if the 
tumour should be situated at the symphysis, the jaw could 


* Medico Chirurgieal Transactions, vol. 8th. K 
f Malformation, and diseases of the head, by Wm. Wadd. 4to. 1819. 
+ Med. Chir. Trans. vol, 10th. 
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readily be cut through on each side of it, and the ends of 
the bone pressed together and united, as in Dupuytren’s ce- 
lebrated operation for artificial chin.* Great deformity, 
however, must necessarily result from such a proceeding, 
and in many instances I think the operation would be to- 
tally unnecessary, and should be supplied by the following 
mode, which I adopted, three or four years ago, in a case 
at the Baltimore Alms House. A poor woman had a tu- 
mour partly fungous, partly bony, the size of a large orange, 
which sprang from the symphysis of the lower jaw, on the 
inner side, pushed before it several teeth, and so filled the 
mouth as nearly to prevent swallowing and render articula- 
tion almost unintelligible. In presence of Drs. Caldwell, 
Bell, Hayden and others, I divided, with a strong curved 
knife, the alveolar processes, (softened by caries) on each 
side of the symphysis, nearly to the base of the jaw, sepa- 
ated the tumour from its attachments, and controlled the 
hemorrhage by ligatures and the actual cautery. Uponex- 
-amining the cavity or bed occupied by the tumour, I was 
surprised to find how much of the jaw had been absorbed— 
a small portion only of its base remaining on each side of 
the symphysis. Great as the vacuum was, however, it was 
soon filled by granulations and ossific depositions, and ina 
few weeks the patient entirely recovered. Nothing could 
have been easier, in this case, than to have imitated Du- 
puytren, by cutting away. the base of the jaw and bringing to- 
gether its ends; but if I had done so the patient would not 
only have been horribly disfigured, but mastication and 
speech greatly injured by the teeth and tongue digi: thrown 
from their natural situation. 

Should an exostosis occupy the orbit and displace the 
eye, it may be removed, provided the base be not very 
large ; not by following the practice of Lucast—cutting down 
_ upon the tumour and then leaving it to drop off by caries— 
but by applying cautiously Hey’s, or a small circular saw 
as near to its base as possible. If the tumour cannot be 
reached by a saw, it may, perhaps, be made to exfoliate by 

* See Dict. des Sciences Medicales, tom. xxix. p. 430. + See p. 125. 


146 ‘Gibson on Bony Tumours. 


the application of acids or caustics. An interesting case il- 
lustrative of the beneficial effects of caustic, is related by 
Louis.* A woman, thirty years of age, suffered from 
a fistula lacrymalis which resisted every remedy. The 
bones became enlarged, and an exostosis, the size of an 
egg, occupied the os planum and internal angular process 
of the os frontis. The eye was forced from its socket and 
hung over the cheek. Brassant, the surgeon who attended 
the patient, applied caustic to the exostosis ; suppuration 
followed, and in three or four months the greater part of 
the tumour exfoliated, the eye resumed its position, and a 
cure was soon completed.—Neither the saw nor caustic, 
however, will often be required for exostosis of the orbit, as 
the disease must be considered rare. Tumours of a different 
description—steatomatous, encysted and sarcomatous, fre- 
quently occur, and become so large as to displace the eye. 
Several such cases I have seen. I know a gentleman at the 
present time, whose eye is pushed to one side and almost 
squeezed from the socket by an encysted tumour; which 
could be removed, with success, and with the utmost 
facility. In the year 1818, I took from the orbit of a pa- 
tient, under care of Dr. Coulter, of Baltimore, a sarco- 
matous tumour, which grew from the socket, compressed. 
the eye, and in time, would have destroyed it. Similar ex- 
amples are related by Trincavelli, Paau, Astruc, Bertran- 


di, Bonetus, Louis, Le Dran, St. Ives, Hope, Broclesby, » 


Rodman,} &c. ; 

There is another operation for the removal of exostosis, 
which deserves to be tried, whenever the situation of the 
disease will admit of it, before we resort to extirpation with 
the saw, or to amputation of a limb. This consists in-the 
separation of the periosteum from the tumour—thereby, in 
a measure, depriving the part of vascularity and promoting 


its absorption. The remedy*was proposed some time since, » 


* Memoires de l’Académie de Chirurgie, tome xiii. p. 277. 

t See Schenkius—Memoires de l’Academie—Sepulchretum Anatomicum— 
Maladies des yeux—Philosophieal Transactions, 1744—-Medical and Physical 
Journal—London Med. Obs. and Eng. 
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by Mr. Astley Cooper, and communicated to me ina letter, 
by Mr. Charles Bell, of London. “ Mr. A. Cooper told 
me,” says Mr. Bell, “last night at the Anatomical Society, 
that he finds the largest tumours of exostosis, absorbed by 
simply cutting down upon them and separating the perios- 
teum from the face of the bone by the handle of the knife.” 
I have not had an opportunity to test this practice, and 
therefore cannot speak from experience ; but I am inclined 
to believe that it will not answer the high expectations we 
should naturally form from the commendation of so dis- 
tinguished a surgeon as Mr. Cooper. I am induced to draw 
this conclusion, from knowing that the older surgeons were 
in the habit of performing the same operation in cases of 
venereal exostosis or node, sometimes with success, but 
frequently without any benefit whatever. 

Of the venereal exostosis 1 might next speak, but as the 
disease differs essentially from common exostosis and re- 
quires a distinct mode of treatment, it should be consider- 
ed under a separate head. In a subsequent number of the 
Journal, I propose to make some observations on osteo-sar- 
coma and spina-ventosa, diseases often confounded with 
exostosis, but in reality, bearing to it only a remote re- 
semblance. 
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CASES. 


Anr. VIL. An Aecount of a Lusus Mature. By Joun Livixe- 
srone, Surgeon of the British Factory at Canton. Commu- 
nicated by J. R. Mitchell, M. D. &e. 


In Europe monsters never fail to excite much public at- 
tention; they readily obtain a place in Museums and _ the 
cabinets of the curious; and even slight deviations from 
nature, such as a finger or a toe, more or less, have been the 
subject of elaborate memoirs, perhaps in many respects dis- 
proportionate to their real.importance. In China the case 
is quite otherwise. We know of no such collections. I un- 
derstand from Dr. Morrison that their books are silent on 
this subject, and the very extraordinary and interesting 
monster, which I am about to describe, was born only two 
days journey from Canton, about sixteen years ago; has 
been exhibited at Canton, and all around ever since; yet as 
far as my inquiries have extended, no account of this Lusus 
Natur has hitherto been drawn up, or has come to the 
knowledge of any European. 

When I was informed, that a monster was to be seen in 
a temporary enclosure near St. Agostinho’s church, Macao, 
I lost no time in attempting to gratify my curiosity; but I 
learned that the monster was then unwell, and had retired 
to rest. I then formed the resolution of having him brought 
to my house, for the double purpose of more deliberate ob- 
servation, and having at the same time a corréct model 
- made under my own eye; but aware that the only good ar- 
tist then in Macao was employed, I deferred giving my or- 
ders for a few days; in the mean time, the monster unex- 
pectedly left Macao. 

However the modeller had made such careful observa- 
tions of the subject, that he informed me he could make an 
exact representation of what he saw. He has succeeded so 
well, that Iam assured by many friends who had caretully 
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examined the original, that the model is wonderfully exact :— 
a few unimportant exceptions shall be pointed out in the or- 
der of my description. I havé spared no pains in collecting 
information from every quarter. Ihave had the advantage _ 
of receiving accounts from a great many intelligent friends, 
among whom I have the pleasure to mention three medical 
gentlemen of this place. All their accounts agree surpris- 
ingly well. The model has been shown to many of them, 
_and my account read, with both of which they are entirely 
satisfied—so I am persuaded'that my own observations could 
not have added much either to the value or variety of those 
which I have been so fortunate as to receive from others. 
A-ke was born sixteen years ago, in the district of Yun- 
lang-yuen, with another male child of nearly the same size 
united to the pit of his stomach by the neck, as if his bro- 
ther had plunged its head into his breast. The skin of the 
principal here joins that of the upper part of the neck of the 
parasite, quite regularly and smoothly, excepting the su- 
perficial blood vessels, which appear somewhat turgid. The 
sufferings of the mother were so great that she survived 
the birth of this monster only two days. : 
Since that time, the parasite has not much increased in 
size,* and at present is not much larger than new born 
infants usually ares; but the bones are completely formed. 
The shoulder bones are remarkably prominent. Here the 
model is faulty, since it represents the roundness of infan- 
cy, but all this plumpness has disappeared from the origin- 
al, where bones seem only to be covered with skin. The 
hips of the model are too prominent. The manner in which 


* [have the authority of lieutenant-general Wood, for stating that a careful 
-admeasurement of the parasite was made at his request ; the trunk and neck mea- 
sured about eleven inches, and the longest limb thirteen inches, making the ex- 
treme length two feet. This accords sufficiently well with the size | have men- 
tioned ; but as the modelhers in China do not work by any scale, it would be 
useless te deduce any exact measurement of the whole figure by knowing a part 


* ,* General Wood is still at Macao waiting a passage for Engiand. The general 
had A-ke at his own house, and examined him with great attention, He saw the 
pair urinate simultaneously—but had no opportunity of witnessing the consen- 


taneous erection and sfiliicidium mentioned by Dr. L——. The India Compa- 
ny’s printer at Macao, saw A-ke often, and has sent his statement concerping 
him to England. . Sg Ale | aie 


Aiah 


Wo. EH. 20 Nea. 3. 
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the thighs appear is quite happy, but the feet, particularly 
the left, are not sufficiently clubbed. In the original, ge- 
nerally the feet and toes are less perfect than i in the model. 
The toes adhere, and one or two are wanting. 

The attachment of the neck of the parasite to the chest 
of the principal, admits of a semirotatory motion. The na- 
tural position of the bellies is towards each other ; but 
A-ke can turn his brother so far round that he can bring 
either side towards his own belly. He also shows that his 
brother’s arms can be moved freely. The thighs and legs 
remain stiffly bent, as represented in the model: the thigh 
being anchylosed with the ossz znnominata above, and the 
tibia below., The genital organs appear too perfect in the 
model, since no vestige of testes, and very little scrotum, 
can be perceived in the original. The penis is however 
large in proportion, and the glans about half covered with 
the prepuce, and is subject to occasional erections, in which 
state a stz/ic7dzum of a mucous fluid from the urethra has 
sometimes appeared, and has induced a belief among the 
Chinese, that the seminal fluid is copiously secreted. ‘The 
kidneys seem to perform their functions perfectly. The 
anus 1s wanting. 

A-ke is now about four feet and ten inches high, of a fee-. 
ble frame and sickly-appearance: but excepting the en- 
cumbrance above described, he is in all respects perfectly 
formed. He appears to be sufficiently conversable and in- 
telligent, and says he has the same feeling of pain, if any 
part of his brother’s body is hurt, as if it was the same part 
of his own body: even the slightest touch which would be 
perceptible, if applied to his own person, is equally per- 
ceptible if applied to his brother. This statement was most 
satisfactorily confirmed by an ingenious medical gentle- 
man, who, observing A-ke’s attention to be fully em- 
ployed, and his head turned away in a contrary direction, 
pinched quickly the hip of the parasite; A-ke instantly 
struck the same part of his own person, just as if ek. had. 
been the pinched place. 

Formerly he had reason to imagine, from certain ob- 


: . yah 3 4 * .. es ; ( ¢ 
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_ scure motions which he perceived within his brother, when 
he was himself in pain, that all their feelings were recipro- 
cal; but for some time past he has not been sensible of this ; 
‘excepting when he has occasion to make water. His bro- 
ther then never fails to: void his urine at the same time, 
whether he has occasion to relieve nature, or to gratify the 
curiosity of spectaters. | ote : 

A-ke’s respiration is never perfectly free, on the contra- 
ry, it is commonly laborious, and on the slightest exertion, 
such as walking to a little distance, ascending a flight of 
steps, or the like, he breathes quickly, and with difficulty. 
To relieve this he supports the parasite with his hands, but 
to obtain any considerable degree of ease, a recumbent pos- 
ture is necessary. His pulse is commonly quick and small. 
_ Mr. Gomez felt distinctly the pulsation of the carotids in 
the neck of the parasite ; it was feeble. He also examined 
carefully the pulse at the wrists, it was very slow (valde 
lente.) , : 

The usual temperature of both is natural. A-ke wears 
an unusual quantity of clothes, yet he never appears to 
perspire even in the warmest weather. His usual gait is 
unsteady and feeble: when he walks up or down stairs, he 
supports himself with one hand, and his brother with the 
other, and brings both his feet upon the same step, before 
he attempts to advance another foot. 

When in his best state of health, he informed Mr. Go- 
mez his appetite was so good that he could take as much 
food as any three of his age; at present his health in gene- 
ral is much impaired. He complains of weakness of sto- 
mach, loss of appetite, defective and painful digestion ; so 
it is commonly thought that he cannot live long. His coun- 
tenance is sallow and more emaciated than it appears in the 
model. ne ; 

A.-ke’s father is one of the poorest class of husbandmen. 
He has been content to hire his son for five Spanish dollars 
a month to the man, who has for his trouble all the profits 
of the exhibition. Ten cash (less than a penny sterling) is 
the price of admittance into the enclosure, which they make 
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in public places. He walks to private houses; the parasite 
appearing while going thrgugh the streets like a tumour 
under his clothes. On these occasions the exhibiter is con- 
tent to receive whatever is given. He commonly gets half 
a dollar, or a dollar. The concern does not appear to be 
profitable. ars! 

Having stated all the circumstances of this wonderful 
and most interesting case, as fully as they. have come to 
my knowledge, I might be excused from making any ob 
servations,—the field is ample, and no doubt a variety of 
ingenious opinions will be formed. I think however you 
will be desirous to have my reflections on some points ; I 
shall therefore mention a few. | 

It will probably be admitted, that as the quantity of 
nourishment which the parasite derives from the principal 
system, is only sufficient to preserve life without adding to 
the bulk of its parts, it receives blood only from small ar- 
teries, perhaps from the branches of the mammary arteries, 
where they freely inosculate with the large branches of the 
epigastrics, forming arteries which may either immediately 
anastomose with those of the parasite, and supply its veins 
and heart with blood, sufficient to support a species of cir- 
culation, similar to that of the fetus in utero: the principal 
supplying the place of»the placenta, or the blood may be 
returned to the principal, by a set of veins peculiar to the 
parasitic state of existence. It is highly probable that the 
entire pulmonary system is wanting, or.in a state of com- 
plete torpor, and from the flaccid appearance of the abdo- 
men, we can scarcely doubt but the chylopoietic viscera are 
in a similar state. 

Considering the, Chinese account of the seminal secretion 
as founded in error, the parasite can only be regarded as 
having the kidneys in an efficient state, besides the circu- 
lation of the blood, and absorbents. This state seems to 
admit of no other function. he. | 

This view of our subject accords sufficiently well with 
that Theory of Monstrous Productions which supposes that 
two distinct embryons had coalesced by some accidental 
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circumstance, which may have caused the amnions of each 
to adhere; and controverts an opinion which at one time 
had many advocates respecting the use of the /iguor amnii. 
It may be conjectured on the same view, that the great 
sympathetic nerve of A-ke supplies the urinary and genital 
systems, and that the nerves of his skin are diffused over 
that of his brother also. All this will require that our no- 
tions of the nervous system shall be considerably modified 
before we can be enabled to account for the few, but de- 
cisive facts which belong to this part of our subject: to 
account for these uncommonly received principles, it will - 
be necessary to suppose that the monster had the same con-. 
formation in the primordial germ. This conjecture removes 
some of our difficulties. It explains how the brain of A-ke 
is in all respects a Sensorium commune to both. That the 
parasite is therefore only a duplicate of the principal, not 
more difficult to be imagined than a supplementary finger 
or toe. Here however our field expands into a wilderness, 
into which it would be unsafe to enter without a guide.— 
I shall therefore resign the task into the hands of more ad- 
venturous discoverers. 


Arr. IX.—Cases illustrative of the use of Mercurial Ointment 
in Erysipelas, Swelled Leg, &c. Sc. Communicated by 
P. W. Lirriz, M. D. 


MUCH has been said of late of the efficacy of Mercurial 
ointment in Erysipelas, and the credit of introducing the 
practice, seems very generally to be accorded to Dr. Dean, 
of Chambersburg. But the fact is, it originated with me, 
by whom it was communicated to that gentleman, when 
on a visit to this place, in February, 1817, as can be fully 
proved. 
I have hitherto been restrained from the assertion of m 

claims in this instance, by a wish to establish the utility of 
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the practice by further experience, and I can unaffectedly 
declare, no less, by a reluctance to appear before the pub- 
dic in the character of a writer. 


Case I. 


In the winter of 1816, I was called to see a daughter of 
‘Captain Wilson, aged eight years, who had five weeks be- 
fore, accidentally run a thorn between the big and next toe 
of the right foot.. The thorn was extracted, and no bad ef- 
fects ensued till a few days before my visit, when the 
wound. began to inflame and to be painful. Cataplasms of 
bread and milk were applied by the direction of the mother 
till the swelling subsided and the sore seemed healed. Two 
or three days had only elapsed, however, when she com- 
plained of great lassitude, and much pain in the head and 
neck, with nausea and occasional vomiting. An ounce of 
castor oil was given by the mother, which operating freely 
afforded considerable relief. But the next morning the pain 
of the head and neck returned with increased vehemence, ae- 
companied by a general soreness of the muscles of the body 
and extremities, and at noon she was seized with spasms, 
which were to an alarming degree, though of short du- 
ration. Early the following day, there was a recurrence of 
the spasms still more violent, and of longer continuance 
_——I then was consulted in the case. 

I found her with every symptom of confirmed tetanus, 
sometimes assuming the shape of opisthotonos, and at 
others, of emphrosthotonos, and occasionally of trismus. 
After the operation of a cathartic, I opened and enlarged 
the wound which was healed, applied caustic to it, and sub- 
sequently an emolient poultice. The foot and ankle being 
swelled, and erysipelatous in appearance, I also covered 
these parts with a blister. But the disease continuing to ad- 
vance, the inflammation extending up to the ilium, with ap- 
pearances altogether unfavorable—though these and a varie- 
ty of other remedies were tried, I resolved to bring about | 
a salivation. To effect this purpose, I caused the strong 
mercurial ointment to be rubbed freely on the extremities, 
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as well as on the throat, morning and evening, and in the 
interval, had a saturated roller applied over the inflamed 
surfaces. As early as the third dressing, I perceived a 
manifest improvement in the swelling, and on the fourth 
day, the local affection was entirely well, and with it a 
complete removal of the general disease. 


Case II. 


In 1820, I attended a female of sixty-five years of age, of 
a gross habit of body, labouring under a most extensive 
-erysipelatous inflammation, which had located itself in the 
back. It originated from a small pimple, which appeared 
in the lumbar region, and from the pain and hardness, was 
considered for many days, as merely the beginning of a 
common bile. It continued to increase in size, and. the hard- 
ness and redness to extend, with an intolerable itching and 
burning sensation. But it was not attended by any gene- 
ral derangement of the system, till three days prior to my 
visit, when I found her, with a low fever, exceedingly debili- 
tated, and with all the indications of gastric disturbance. 
The inflammation had extended from ileum to ileum, and 
above the points of the scapule. It was of a dark red, very 
hard, and excessively painful to the touch, having the cuti- 
cle in different places raised, underneath which the aspect 
was dark and gangrenous. | | | 
The treatment was commenced with a dose of salts, and 
by: covering the inflamed parts with strong mercurial oint- 
ment, directing it also to be rubbed in, morning and, night. 
‘The next day she was evidently better. Continuing near- 
ly the same treatment, alternately purging and using nitrous 
powders, with the mercurial dressings for five days longer, 
she was considered convalescent. But the part originally 
affected, sloughed._ to the extent of three inches, leaving a 
large cavity, over the spine, which gradually filled up. It 
is, however, worthy of remark, that in consequence of 
- Improperly indulging in stimulating food, the edges of the 
_ wound became hard and erysipelatous, which were removed 


by the reapplication of mercurial in place of basilicon oint- 
ment. 
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Case III. 


Nearly about the same period, I attended a female child 
of Mr. Chesnut, aged four years, with one of the worst 
attacks of erysipelas which I ever witnessed. Commencing | 
on the back of the neck, it soon pervaded the whole 
body. The face was much swelled, the eyes closed, the per- 
son generally edematous, in many parts of a livid hue, with 
ichorous vesications. Her pulse was weak, small, and 
quick, the tongue furred, the breath fetid, and a heavy co- 
ma existed. 

Entertaining the notion, that the disease was of gastric 
origin, I began the management of the case with an emetic, 
which was followed by active purging with calomel and 
jalap, and in the intervals, antimonial and cretaceous 
medicines were interposed. 

The entire surface was dressed with strong mercurial 
ointment, though less was applied to the head, than else 
where. 

The first — proved obviously beneficial, by reliev- 
ing the burning and itching, which harassed, distressed and 
rendered her restless, and extremely fretful during the 
evening exacerbations. The inflammation rapidly declined 
after the second dressing, and in a few more applications of 
the ointment she was well. 


Case IV. 


On the 23d of Jan. 1817, Mrs. B., of a delicate con- 
stitution, was favourably delivered of her first child, and — 
six days afterwards became ill of puerperal fever, from 
which, however, she soon recovered. On the 12th of Feb. 
I was again requested to see her, and found her labouring 
under that singular complaint called swelled leg,* attended. 
by the usual symptoms of low fever. 

Being exceedingly reduced by previous stax and 
copious depletion, I was precluded from the use of. the 
lancet, and after moderate evacuation of the bowels, I. 


* Phlegmasia dolens. 


2 
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administered a combination of calomel and opium. Baffled 
in my attempts to cure the disease, by this, and many other 
measures, general and topical, without indeed producing 
even any very sensible alleviation, I determined to try the 
mercurial ointment, exactly as in the erysipelatous cases. 
To my great satisfaction, when I saw her four days after- 
wards, she was sitting up in bed, nursing her child, suffer- 
3 ing no pain, the swelling nearly gone, and her condition. 
in every way so much amended, as no longer to require my 
attendance. 


_ P.S. Previous to the use of the ointment, I met with no 
disease more difficult to manage than erysipelas, in relation 
to topical remedies. But since, very little in this respect, 
governed as I am, in the general treatment, by the state of 
the system. I Sas found it beneficial in all the different 
species and grades of that disease, and from parity of 
reasoning, would suppose it an appropriate remedy to cone 
_ fluent small-pox, and some cases of measles. Twice I have 
prescribed the ointment mixed with charcoal, in gangrene, 
once of the scrotum, and in another instance of the foot, 
with decisive advantage. It excited a healthy action, threw 
off the sloughs, established the suppurative process, and 
destroyed the fetor. In carbuncle, I have witnessed very 
beneficial effects from it, and also in chilblains, and pa- 
ronychia. Early applied in the latter affection it often 
prevents suppuration.. Last winter, I was consulted ina 
case of extensive inflammation of the ear, which had sup 
purated and discharged very freely for weeks. The pain 
attending it, was most excruciating. After a time, the dis- 
charge ceased, and was followed by an extensive swelling 
back of the ear. Cataplasms of different kinds were ap- 
plied for ten or twelve days, without reproducing the dis» 
charge, or effecting any mitigation of pain: on the contrary 
the swelling continued to increase in size and hardness. 
In this stage of the affection, I was consulted, and on ex- 
_ amination found the tumor to be scrofulous, attended witn 
erysipelatous inflammation, which was becoming gangrenous. 


I directed the ointment to be nels applied to the swelling, 
Vou. Ef. 21 No. 3. 
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and introduced into the ear. The good effects of the re- 
medy were soon experienced, and with the aid of such 
medicines, as the case seemed to demand, an entire cure 
was readily accomplished. | 


Nore sy THE Eprror. 


In the last two years, the mercurial ointment has been a 
good deal employed in erysipelatous inflammation by Dr. 
Physick, and some other distinguished practitioners in this 
city,—and as far as we have been able to learn, with much 
success. ‘There is a form of the disease, not noticed by 
our correspondent, in which we have seen it exceedingly 
beneficial. The case to which we allude, makes its ap- 
pearance very often in infants a few days after birth, and in 
its more violent attacks, breaks out and diffuses itself over 
the lower portion of the belly, descending between the thighs - 
to the breech, involving the genital organs. 

It differs ae common erysipelas in this, among other re- 
spects, that it seems mostly to be seated in the cellular mem- 
brane, which becoming inflamed and thickened, produces a 
swelling hard and prominent. The appearance, atfirst is flo-- 
rid, though not uniformly. Cases we have now and then met 
with, where there was a great degree of intumescence, with-_ 
out any discoloration, resembling very closely phlegmasia 
dolens. It is most apt to assume this character, we think, in 
adults, or children some years old, and we have found it in 
every instance, located in the diigh; Dressings of mercu- 
rial ointment, aided by copious evacuations of the prime 
viz, will generally effect relief in this disease, which hither- 
to has proved exceedingly intractable to other remedies. 

As regards the utility of the ointment, in the swelled leg 
of puerperal women, our own experience does not warrant 
us to express an opinion. We learn, however, from Dr. 
Dewees, whose opportunities of determining the point have 
been ample, that he does not repose much confidence in it. 
‘Thirty years ago he tells us, it was used by his preceptor 
Dr. Smith, and probably by other physicians of that period. 
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He has also in his own practice, tried it repeatedly. We 
shall be glad to hear further from our intelligent correspon- 
dent on this subject, and we will add for his information, 
that the ointment is not the only mercurial preparation of 
use in erysipelatous affections. 

_ We have long known a solution of corrosive sublimate, 
as a popular remedy in inflammations of this nature, from 
poisons, and in the proportion of one grain to.an ounce of 
water has been strongly recommended in genuine erysipelas, 
_ by Dr. Schott, an excellent practitioner of this place. Ci- 
_ tron ointment we have for many years directed in one va~ 
riety of erysipelas, that of the nose, symptomatic of 
disordered chylopoietic viscera; and a drachm or two of 
calomel to the ounce of lard, or equal portions of calomel 
and chalk dusted on the part, afford the most effectual means 
with which we are conversant, in the erysipelatous erup- 
tions, incident to dentition. 





Arr. X. 4 Case of Hydrocephalus, communicated by JosEru 
Gover, M. D. Surgeon General of the State of South Caro- 
lina. : 

ON the 13th of December, 1817, I was requested to visit 
the child of Mr. H. on South Bay. I was informed on my 
arrival, that Mrs. H. had been delivered of a female child, 
on the 2ist of the preceding month; ‘that the birth was not 
premature; that she had been in good health during her 
pregnancy; that she had previously borne five healthful 
children, and that the child to which I had been called, was 
in every respect perfect, except that she had a watery head, 
which was discovered shortly after her birth ; that various 
remedies had been tried without effect, and that her head 

_had increased in size so much as to give great uneasiness 

to her parents, and was evidently very distressing to the 

child herself. , 

-On examination, I found the head of the child much en- 
larged, being eighteen inches and a half in circumference, 
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measuring over the frontal and occipital bones; and nine- 
teen inches and three fourths, measuring from under the 
chin over the ossa parietalia. I discovered all the proper 
bones of the cranium to be considerably separated at their 
sutures, and found an evident fluctuation of water within 
them. , 

The child was to appearance, (in every other respect,) 
healthful: had no symptom of fever, that I could discover, 
and was reported.to me as nursing well. ‘There was how- 
ever an evident distortion of her eyes, and moreover she 
had a countenance from which nothing favourable could be 
drawn. I therefore deemed it my duty to inform her pa- 
rents, that from my own experience, as well as from the 
cases of which I had read, little more than hope remained 
of the recovery of their child; suggested a plan of treat- 
ment and retired. 

I repeated my visits at uninterrupted periods, until the 
second of March following, during which time, I attempt- 
ed every plan of treatment for the relief of my patient, 
which either my judgment dictated, or that I could collect, 
from the authors on the subject, which were within my 
reach ; but they were of no avail. The disease continued 
to increase with great rapidity, and nothing but a prolong- 
ed existence of misery, and an untimely death, appeared to 
await my patient, her head having now increased in size to 
two feet in circumference, measuring over the frontal and. 
occipital bones, and one inch more measuring from under 
the chin over the ossa parietalia. Under these circum- 
stances, I thought proper to advise the operation of tapping 
the head, as the only means left within my power, which 
appeared to afford the least prospect of relief to my pa- 
tient. ‘To this her parents readily consented. I therefore 
invited several of my medical friends, and performed the 
operation on the day following, being the third of March, 
1818, in the presence of Dr. Josrepu Jounson, Dr. Wu1Tr 
RIDGE, Dr. Warine, Dr. Frost, Dr. Hume, and my bro- 
ther, Dr. H. C. Grover. 

It was done in the following manner :—Perceiving that 
the fluctuation was most distinctly felt, on the right side of - 
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the child’s head, between the parietal and temporal bones 
in the course of the squamose suture, I punctured the head 
in that part, with a common lancet, and by introducing a 
grooved director into the incision, was enabled to let off 
the water as freely as I wished. A person who was not 
present, would perhaps suppose, that the danger of wound- 
ing a branch of the temporal artery, would render this a 
very improper place at which to puncture the head, but I 
can assure you, that I could discover its course so readily 
in this case, that it was not at all difficult to avoid it. 

_.° There was scarcely any discharge of blood from the 
puncture ; but when we had drawn off a pint of water, it 
was perceived that the bones of the cranium were so slight- 
ly attached to each other at their sutures, and the collapse 
of the integuments was so great, that it was judged advisea- 
ble to withdraw the director, and take away no more water 
at that trme. The water drawn off was such as we gene- 
rally see in ascites, and in dropsical depositions in other 
parts of the body. 

In attempting to bandage the head, the bones yielded so 
much, after the water had been thus evacuated, that there 
appeared to be great danger of injuring the parts within’ 
the cranium, on -lifting the head with our hands. I was’ 
therefore obliged to slip a wide bandage under the head, 
(with which to make the pressure more equal when the’ 
head was elevated,) before I was enabled to apply the ne+' 
cessary bandages for completing the dressing. I made no 
other application to the wound made with my lancet, than 
a plaster of oil and wax, over which I placed a compress 
and two circular bandages ; (for the purpose of supporting 
the bones and bringing them in contact at their sutures)’ 
the one around the head over the frontal and occipital 
bones ; the other, from under the chin and over the ossa 
parietalia. The child appeared to suffer very little pain 
from the operation, and when I visited her on the evening 
of that day, nothing had occurred worthy of being noted 
down. | 

On the morning of the fourth of March, I found my patient 
as well as usual. She had been somewhat restless, during 
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the first part of the preceding night, but was soon relieved 
by an anodyne, which (I have omitted to mention) her mo- 
ther had been obliged to give her repeatedly before, to pro- 
cure sleep. I.was informed that she had passed an unusual 
quantity of water by urine since the operation. 

It was my intention to have introduced my director at 
this visit, and to have let off a further quantity of water, 
before the lips of the wound had healed; but, the day be- 
ing cold and rainy, I thought it most adviseable to defer it. 

On the morning of the fifth of March, the weather being 
favourable, and my patient being as well as usual, (in the 
presence. of several of my medical friends,) I separated the 
lips of the wound with a probe, introduced my director and 
let off another pint (by measure) of water. The child ap- 
peared to suffer as little pain as before, from the operation ; 
the bones of the head were more firmly attached to each 
other, and I was enabled to apply the necessary bandages 
with much less difficulty. 

My patient, on the morning of the sixth of March, 
was very languid and to appearance much worse. I dis- 
covered, that there had been a very considerable discharge 
of water from the incision during the night, and that the 
child was much exhausted in consequence of it. The lips 
of the wound had not united, by the first intention, as after — 
the first tapping, and the water had continued to ooze 
through the orifice, from the time my director had been 
withdrawn. I immediately applied a small dossil of lint to 
the part, and when I visited the child in the nee Iwas. 
happy to find her somewhat recovered. 

-Qn the morning of the seventh of March, I found 
her as free from pain, as before the operation, and much 
revived, having sucked heartily, and having had a good 
night’s rest. I discovered however, that the discharge of 
water from the orifice having ceased, its accumulation had 
evidently increased, and the fluctuation had become more 
distinct. . 

It became necessary on the morning of the ta of 
March, to repeat the operation of tapping the head, for the 
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‘third time, which was done in the presence of several medi-. 
cal gentlemen, in the manner last mentioned, and another 
‘pint (by measure) of water was drawn off. The child did 
“hot appear to sufler more pain than from the oe alee oper- 
ations. 

When I visited the child on nee morning of the ninth of 
“March, she was as well as usual; but, on examining her 
head, I discovered that the water was ‘ails accumulating. 

-On the morning of the tenth of March, the child being 
‘still as well as usual, and finding the water had increased 
considerably in quantity, I resolved again to let it off, be- 
fore the incision had healed, in order to supersede the ne- 
_cessity of making a new orifice. This I accordingly did, in 
‘the presence of several of my medical friends, and let off 
three gills (by measure) of water, making three pints and 
three gills, which were drawn off in the four several opera- 
tions of tapping the head, from the third to the tenth of 
March ; all of which were borne by my patient with very © 
little apparent suffering, and evidently with the happiest re- 
sult, for the child had become more fleshy; and if the wa- 
: ter did not cease to collect, its accumulation was now slow. 
From the tenth to the twentieth of March, my patient 
: tinued to improve in health. The bones of the cranium 
“had approximated considerably, and were uniting at their 
‘sutures. The deposition of water was inconsiderable and its 
accumulation slow. Her eyes were very little distorted. 
She was able to move her head; knew her mother; sucked 
heartily ; passed a considerable quantity of water daily by 
urine; and in fact every favourable symptom prevcnys 
itself to our view, we had every thing to hope. 

On the morning of the twenty-first of March, the child’s 
head measured only nineteen inches over the fect anc. 
occipital bones, and an inch more from under the chin and. 
over the ossa parietalia; after an interval therefore of ten 
days from the last operation, it was very little larger than 
_ when I first saw the child, which was on the thirteenth of 
December, 1817, and her health had now much improved. 
___ On the twenty-second of March, I found the child very 


164 Glover’s Case of Hydrocephalus. 


sick ; she had been distressed through the night (from taking | 
improper food) with cholera morbus; was much reduced 
and very languid, being scarcely able to suck without her 
chin being supported by her nurse; she had likewise had 
two or three convulsions through the night. I ordered her 
an absorbent anodyne mixture. 

On the twenty-third of March, my patient was still very 
ill, having had- nineteen convulsions within the last twen- 
ty-four hours. 

On the twenty-fourth of March le was still very ill, but 
had had only two convulsions during the preceding twenty- 
four hours. 

On the twenty-fifth of March, she was still ill; she had 
had only two convulsions during the preceding twenty-four 
hours. 

On the twenty-sixth of March, I pantie my patient some- 
what better; she had been free Feber convulsions, and con- 
tinued so until the night of the twenty-ninth, when she had 
another. We finally succeeded in relieving her bowel com- 
plaint, and with it her convulsions ceased: The plan of 
treatment which I pursued in the cure of this unwelcome 
and unexpected innovation of another and distinct disease, 
it is unnecessary that [ should mention here. I am sure it 
would not be new to you. 

No sooner was my patient relieved from her attack of 
cholera morbus, than I perceived, that the water was again 
accumulating within the cranium. She notwithstanding 
continued to acquire strength, and improved in her general. 
health, until the 14th of April, 1818, when the quantity of © 
water effused, indicated the necessity of another operation. 
I determined to repeat it for the fifth time (her head mea- 
suring 18 and 20 inches in the two several directions hitherto 
mentioned) but, here, a difficulty arose; little or no fluctua- 
tion of water could be discovered at the part where I had 
previously operated so often with safety and success. The 
parietal and temporal bones had united at the squamose 
suture, and it became necessary to‘ make the incision in 
another place. The fluctuation being most distinct in the 
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course of the coronal suture, I made the incision on the 
right side of the child’s head, at an equal distance between 
the frontal and parietal bones (these bones being sepzrated 
at their sutures) and at about an equal distance from the 
sagittal and squamose sutures, and finished the operation as - 
before. I succeeded in drawing off another pint (by mea- 
sure) of water, in the presence of Drs. Porcher and War- 
ing and several of my pupils. Only a few drops of blood 
escaped from the incision, and nothing unfavourable oc-_ 
curred during the operation; but, when it was over, I per- 
ceived, that the head had been more completely evacuated 
of water than from any previous tapping; that the collapse 
of the integuments was greater, and that the cavity at the 
anterior fontanelle was large enough to receive a hen’s egg ; 
the child too became pale, her pulse was languid, she was 
likewise threatened with vomiting, and shewed evident 
symptoms of a disposition to faint. She however revived in 
a few moments after the dressings were applied, and sucked. 
tolerably well. I have since thought that we drew off more 
water at this tapping than the child bore with convenience, 
or than was proper. The medical gentlemen present were of 
opinion, that the child’s eyes were much less distorted after, 
than previous to the operation. 

In the evening, on visiting my patient, I was informed by 
her mother, that she very soon recovered from the effects 
of the operation; that she was then very easy, and had 
slept several hours. 

On the fifteenth of April, my patient was much better. 
She had passed a more tranquil night than she had. done for 
a fortnight, and without taking an anodyne; she sucked 
well, and squinted less than I had ever before observed. 
Some water, however, was again discovered to be effused 
within the cranium, and the head had in some degree re~ 
covered its fulness. No oozing had taken place from the 
incision of the day before. 

My patient was as well as usual on the sixteenth of April. 
Her mother then informed me she had observed, that when 
her child had been recently tapped and there was little wa- 
BAN ox elisa i4y’ veccie” % 20 ule: Goal No. 3. 


166 Gslover’s Case of Hydrocephalus. 


ter present in her head, she was enabled to direct her eyes 
to any object ; but, that when the collection of water was 
considerable, the reverse was the case; that then strabis- 
mus and an involuntary motion of the eyes was always pre- 
sent. Some water having now collected, and the last inci- 
sion having not yet healed, I resolved to introduce my - 
director for the purpose of letting it off the sixth time. I 
did so, and discharged a gill (by measure) which I believe 
to have been all which had collected, as the subsequent 
collapse was considerable. She bore the operaticn extremely 
well, and appeared to suffer very little pain from it. 

From the sixteenth of April to the eleventh of May, my 
patient continued to improve in health, and nothing occurr- 
ed worthy of notice. : 

~ On the twelfth of May, business of an imperious nature 
obliging me to leave the city, I committed the care of my 
‘patient to Dr. H. Waring, who informed me on my return, 
‘that the child had several convulsions on the nineteeth and 
twentieth, and that on the twenty-first the accumulation of 
water made it necessary for him to repeat the operation, 
‘(being the seventh time) which he accordingly performed 
in the presence of Dr. Whitridge, when three gills of wa- 
ter were drawn off. He likewise observed to me that the 
child had two convulsions a short time previous to his 
operating, but that they ceased to return — the head had 
‘been tapped. 

"The’ child’ soon recovered from the effects of the opera- 
tion, and when I returned to the city on the twenty-third 
of May, found my patient as well as usual. The water 
‘however, I shortly after perceived to be still accumulating, 
“and on the thirteenth of June it became necessary to tap 
“her head the eighth time. I performed the operation as be- 
fore, in the presence of several of my pupils, and a pint of 
water (bysmeasure) was again drawn off. Her head mea- 
sured in circumference, previous to the operation, twenty 
inches over the frontal :and occipital bones, and twenty-four 
inches from under the chin and over the ossa parietalia. 
The-child suffered as little from this, as from any of the 
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‘previous operations, and I at length began to flatter myself _ 
that my endeavours to relieve my little patient would ulti- 
‘mately prove successful. 

In this, however, I was disappointed. A few days only 
had elapsed when I discovered my patient to be much 
worse. I found her gums much swollen and occasioning her 
considerable distress; she likewise had thrush, and evident 
‘symptoms of whooping cough. ; 

On the morning of the seventeenth of June, she had very 
high fever, and I was informed by her mother that she had 
had no sleep during the night, having been excessively dis- 
tressed with paryoxsms of convulsive coughing. Her fever 
continued without intermission, attended with cough and 
occasional convulsions, until the morning of the twenty-~ , 
‘first of June, when all my efforts to relieve her proving in- 
effectual, she died. 

It is perhaps worthy of notice, that, so soon as the febrile 
action commenced in the system, the accumulation of water 
_ in the head became much more rapid, than was discovered 
at any previous period of the disease. It was likewise uni- 
formly observed, that after each tapping the kidnies did their. 
duty more freely for several days, and there was much 
more water discharged by urine, than at any other time, 
even when they were stimulated by diuretics. 

The head, after death, measured twenty inches in cir- 
cumference over the frontal and occipital bones, and twen- 
ty-four inches from under the chin and over the ossa parie- 
talia. 

On tapping the head, three pints of water (by measure) 
were taken away, (in the presence of Dr. H. Waring, my 
_brother Dr. H. C. Glover, and several others,) making in 
the whole nine pints and three quarters which were drawn 
off in this case in the short period of little more than three 
months, from a child who was only seven months old. 

The head being opened, I found that the opinion which 
I had given of the case was correct. The water had been 
contained between the dura and pia-mater. The dura-ma- 
ter was much thickened, but shewed no marks of acute im- 
flammation. 
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The brain was nearly all absorbed, but what remained of — 
it, rested with its pia-mater on the base of the cranium. It 
had lost much of its consistence; indeed I found it impossi- 
ble to distinguish the several parts of which it was compo- 
sed, and on appealing to the gentlemen present, they, as 
well as myself, were of opinion, that it was not larger than 
a hen’s egg; and yet, astonishing to relate, this child retain- 
ed her senses to the last, and appeared to possess many of 
the faculties of the mind. 

I cannot conclude the statement of bial case, without re- 
commending the operation of tapping the head in this spe- 
cies of hydrocephalus, in the strongest terms. I believe it to 
be the surest, safest, and most speedy method of relieving, 
if not of curing this very formidable disease, and I have now 
to regret that 1 did not have recourse to it earlier in the 
case which I have just related. | 

It will be recoliected, that from the thirteenth of De- 
cember 1817, the day on which I first visited this patient, 
to the third of March 1818,the day of the first operation, 
the disease had increased with great rapidity, under various 
plans of treatment. No sooner, however, did. we have re- 
course to the operation of tapping the head than the dis- 
ease, to say the least of it, was arrested. Had we therefore 
commenced with it earlier, 1t-is evident the chances of suc- 
cess would have been greater. | 


Arr. XI. A Case of Gangrenous Suppuration. Read befere the 

Academy of Medicine of Philadelphia, and communicated by 

-Joun Barnes, M. D. one of the Vice Presidents of the Phi- 
ladelphia Medical Society, &c. 


ON the 10th of July, 1820, I was requested to visit Mr. 
R. aged about 40 years. He informed me, that for several 
days past, he had felt considerable uneasiness within his 
rectum, which was increased by costiveness, and that at 


Barnes’ Case of Gangrenous Suppuration. 169 


the moment of passing his faces, the pain was greatly aug- 
mented. | 

There was no external appearance of disease, and as the 
symptoms were precisely the same, as those which result 
from an enlargement of the hemorrhoidal vessels internally, 
I believed the complaint to arise from this. cause, and ac- 
cordingly prescribed rest ina recumbent position, laxatives, 
and a low diet. By these means his symptoms, for a few 
days, were somewhat mitigated—though not essentially re- 
lieved. 

From tenderness of the parts, he was unwilling to submit 
to an examination per anum—and as there was, as yet, no 
appearance of disease externally, I was obliged to be content 
with such information as the patient gave,—and in addition 
to the remedies already prescribed, directed a large emolli- 
ent anodyne poultice to be applied over the anus, and its 
vicinity. 

No material variation took place in the case until about 
the sixth day of my attendance, when there was observable 
on the left side of the anus, a preternatural fulness, which 
did not vary in colour from the surrounding parts, and which 
was not perceptibly harder than natural. The same plan of 
treatment was continued till about 8 o’clock, A. M. of the 
23d imst. when upon examination, that part of the buttock, 
situated on the left side of the anus and immediately in con- 
nection with it, where a fulness had before been observed, 
was found considerably enlarged and hard—and an erysi- 
pelatous inflammation had commenced at the verge of the 
anus, which extended about two inches in diameter. Con- 
sidering the case now, as an attack of erysipelas, I ordered 
the poultice to be discontinued, and its place supplied by a 
lotion, consisting of eight ounces of lead water, in which 
had been dissolved a drachm of opium, and cloths wet with 
this were directed to be kept constantly applied. 

I called about six o’clock, P. M. of the same day, and 
found my patient in the greatest agony, with a sunken coun- 
tenance, heavy eye, and feeble pulse. 
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The erysipelatous inflammation had now extended over 
nearly all the space covering the gluteii muscles of the left 
side, and the part occupied by it was hard, swollen, and of a 
purplish red colour, resembling exactly, in appearance, 2 
large carbuncle approaching its sloughing state. Near the 
middle of the diseased part, there was a vesicle elevated | 
about three lines above the surface and extending about 
eight lines in diameter, filled with a fluid perfectly black— 
and the whole surface of the inflamed part presented so 
dusky an aspect, that I really considered the recovery of my 
patient as almost hopeless. From the great prostration of 
strength which had already taken place, it was clearly mani- 
fest, that should the parts embraced. by inflammation mor- 
tify—and. appearances seemed strongly to indicate such a 
result—death must inevitably ensue : the only chance, there- 
fore, which seemed to remain for the prevention of such an 
event, was instantly to arrest, if possible, the progress to- 
wards mortification, and to sustain the sinking powers of the 
‘system. ‘Tonic medicine and generous diet, were accord- 
ingly prescribed, and a blister applied, so large, as to cover 
all the diseased part, and extend some distance over the 
‘sound. skin. i 

I visited my patient again abou ten o'clock, P. M. near 
four hours after the application of the blister, and found him 
in a sound sleep, with a pulse rather slower and fuller than 
when I last felt it. 

Encouraged by these favourable indications, I now en- 
tertained some hopes of his recovering, which were fully 
confirmed on my visiting him early on the morning of the 
24th, for his pulse was now slower, fuller and more regu- 
lar, his eyes somewhat brighter, and his countenance no 
longer exhibited that ghastly, sunken aspect which was so 
appaling on the preceding evening. He also informed me, 
that the horrible burning sensation from which he had suf- 
fered so much during the preceding day, ceased soon after 
the application of the blister—that he had slept more soundly 
than he had done for some time, and that he now felt as if 
he were.in another world. 
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The blister I found had drawn much more than could 
reasonably have been calculated, having even raised over 
the parts most inflamed, where, we should have supposed, 
that the morbid action was too great to be superseded by 
that of the catharides. : 

Excepting the anus, where there was a pouch-like ap- 
pearance, which was open, and discharging a large quan- 
tity of thin, dark and very fetid pus, the diseased parts had 
greatly diminished in size. I directed the carbonized effer- 
vescing poultice to be applied, and the strength to be sup- 
ported by nourishing diet and malt liquors. 

Under this plan of treatment, the parts continued gra- 
dually to resume their natural healthy condition, which, how- 
ever, was not fully accomplished until the termination of 
the third week from the application of the blister. 

- During the greater portion of this time, the fetor of the 
discharge was so intolerable, that we were obliged to em- 
ek almost constantly, acid fumigations. 

Mr. Samuel Cooper in his Surgical Dictionary, under the 
article Anus, has the following observations. 
~ Sometimes there is formed in this part (vicinity of the 
anus) what the French call une suppuration gangreneuse 3 
in which the cellular and adipose membrane is affected in 
the same manner, as in the disease called a carbuncle.” 

‘In this case the skin is of a dusky red or purple kind | 
ef colour; and although harder than when in a natural 
‘state, yet it has by no means, that degree of tension or re- 
‘sistance, which it has either in the phlegmon or erysipelas.” 

“The patient has generally, at first a hard, full, jarring 
“pulse, with great thirst, and very fatiguing restlessness. If 
_the progress of the disease be not stopped or the patient re- 
lieved by medicine, the pulse soon changes into an unequal, 
tow, fluttering one ; and the strength and spirits sink in'such 
a manner as to imply great and immediately impending 
mischief.” ' 

This description of the gangrenous piabislevakiens of French 
writers corresponds so nearly with the leading features of 
Mr. R.’s case, that I am led to consider them as similar. 
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In examining the various remedies which have been re- 
commended for this particular form of disease by European 
authorities, we find such only as mitigate the sufferings of the 
patient, and support the tone of the system, without hav- — 
ing any direct tendency to change the morbid action of the 
part. I feel perfectly confident that had such remedies only, 
been employed in the case of Mr. R., he would have sunk 
beneath the ravages of his disease. The preservation of 
life in this case, I ascribe entirely to the blister. It not only 
alleviated that state of suffering in which anodyne appli- 
cations. proved so unavailing, but instantly arrested the 
morbid action, which menaced such fatal consequences. 

I have been induced to lay this case before the medical 
public, that the younger members of the profession may 
be apprised of the rapid manner in which this form of dis- 
ease tends to undermine the vital powers, after its erysipe- 
latous state has commenced—and also to furnish another 
proof to the many, which have already been advanced, of 
the great importance of that original precept laid down by 
Professor Physick in his surgical lectures—that we should 
vesicate in violent forms of erysipelas, in anthrax and in 
gangrene and mortification, proceeding from morbid action, 
under either of which shapes of disease, this case might, 
with no great degree of impropriety, be arranged. 


Arr. XII. 4 Case of Carbuncle, with some remarks on the use 
of Caustic, in that disease. By Puitie S. Puysicx, M. D. 


ON the twenty-fourth October, 1820, I was desired to 
visit Robert Wharton, Esq. the present Mayor of Phila- 
delphia, to examine a very painful bile on the back of his 
shoulder. It had commenced five days previous to my Visit, 
was hard, about one inch in diameter, and in the middle of 
a purple colour. The disease was evidently a small carbun- 
cle, and Mr. Wharton was advised to remain at home, to 
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avoid using the arm of the affected side, and to cover the 
swelling with a soft linseed poultice. 

Next morning he informed me, that being occupied with 
some very urgent business, he had not been able to con« 
fine himself, and that though taking every care in his 
power to avoid injuries to the part, the pressure of his 
clothing during the preceding day, occasioned him great 
pain. On examination, I found the swelling very consi- 
derably increased, so that its diameter was now more than 
four inches—he felt the necessity of remaining in his cham- 
ber, had a poultice applied, and took an anodyne draught. 
Having no fever, he was allowed his accustomed food and 
drink. 

The following morning, which was the 7th from the 
commencement of the disease, I was informed, that though 
the pain continued, he had some sleep during the night, and 
had taken his breakfast as usual with a good appetite. 

On the eighth day, I found he had suffered considerable 
pain all the preceding day and night, notwithstanding an 
_anodyne had been taken both in the morning and evening. 
The docoction of Peruvian bark was now ordered. Next 
morning, Mr. Wharton complained that the pain had in- 
creased to such a degree of severity, as to deprive him en- 
tirely of sleep. The pain indeed, was of so depressing a na- 
ture, that he felt himself very much weakened by it, and he 
had some nausea. An appearance of two or three pimples 
- was now observed on the middle of the swelling, which 
_more carefully inspected, were found to be small orifices 
formed through the skin. During the whole of this day, . 
the pain continued extremely severe and distressing. I ob- 
served in the morning of the tenth day, that the orifices were 
enlarged in size and in number, and the pain increasing, 
occasioned still more nausea, and an entire loss of appetite. 
_ Atthis period, I suggested the application of the caustic 
vegetable alkali upon the middle of the tumour, for the pur- 
pose of destroying all that part of the skin perforated by 
the orifices just mentioned. This was immediately submit- 
_ ted to, and an eschar formed of about two inches in diame- 
WO Ek. ; 23 No. 3. 
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ter. The pain from the caustic ceased in a quarter of an 
hour, and from that time Mr. Wharton suffered no pain 
whatever, from the disease. The nausea, and uneasy feel- 
ings of his stomach, subsided entirely—his appetite became 
good—he slept well—the eschar separated, and the mortified 
parts were gradually discharged through the opening made 
by the caustic. The cavity, which was a large one, granula- 
ting finely, filled up, and at the end of four weeks from the 
beginning of the disease, the external sore was completely 
cicatrised. 

My object in the above detail of Mr. Wharton’s case, is 
to add my testimony to that of some other surgeons in fa- 
vour of the use of the common caustic vegetable alkali in 
the treatment of carbuncle. I am well aware, that a differ- 
ence of opinion has existed among practitioners, respecting 
the application of caustic, some recommending it, and 
others objecting to it as pernicious. This difference appears 
to me to have arisen from the remedy having been applied 
at different periods of the complaint indiscriminately. — 

With a view of communicating the method of using the 
. caustic which I wish to propose, the progress of carbuncle may 
be divided into three stages. The first stage is that in which 
the disease is forming, and_ in which the peculiar inflamma- 
tion exists in the cellular texture under the skin, that ends in 
its death or mortification.—This is attended by a burning 
pain and sometimes by fever—Carbuncle inthis stageseldom | 
proves fatal, unless it be very large, or when situated on 
the head, or where the constitution fh been previously 
impaired. 

The second stage is that, in which pimples appear with 
orifices through the skin, which gradually increasing, join, 
and eventually form one or more large openings, through 
which the mortified parts, and acrid fluids, pass out. These 
effects are produced by the ulcerative process, which during 


the whole time of its continuance, is attended with the most 


severe and distressing pain that is experienced in the course 
of the disease.—-The patient’s constitution also, suffers so 
materially, owing to loss of appetite, want of sleep and fe~ 
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ver—that death is the consequence, in severe cases—and 
in others the recovery is dificult and tedious. _ 

The third stage is that, in which an ulcer remains, attend- 
ed, however, with no peculiarity from its cause. 

In the first stage, all irritating treatment appears to be 
very injurious, by increasing the peculiar inflammation then 
existing, and thereby extending it. Hence the bad effects — 
of incisions, scarification, and stimulating applications in 
the beginning of the complaint, and such too, is the reason 
why caustic has been sometimes found injurious. From the 
great power of blisters in checking mortification, when pro- 
ceeding from some kinds of inflammation, I once enter- 
tained high expectations of their utility in the treatment of 
anthrax. But though I have found them serviceable in abat- 
Ing the burning pain attending the inflammation, they have 
not shown any power in counteracting its progress to mor- 
tification. 

In the second stage, the inflammation having ended in the 
death of the cellular texture in which it was situated, a pro- 
cess begins for making an opening through the skin to al- 
low the dead parts, and acrid fluids, to pass out. The com- 
mencement of this process is pointed out by the appearance 
of pimples and small orifices as above described, and it is 
at this period, that the application of caustic vegetable alkali 
upon the skin so perforated, and on that covering the mid- 
dle of the tumour, in quantity sufficient to destroy it com- 
pletely, proves highly beneficial —In all the cases in which 
_ Ihave used the caustic in this manner, the suffering of the 
_ patient ceased, as in Mr. Wharton’s case, as soon as the pain 
from the caustic subsided.—It operates by destroying in a: 
few minutes that portion of the skin covering the mortified 
parts, which, if left to be removed by ulceration, would re- 
quire ceyeral days for its completion, occasioning the chief 
part of the pain and danger attendant on and consequent to 
the disease. 
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REVIEW. 


Art. XIII. The History of the Practice of Vaccination, by Jamus 
Moors, Director of the National Vaccine Establishment, Sur- 
geon of the Second Regiment of Life Guards, and Member 
of the Royal College of Surgeons, in London. 


** Cum ea, quz quasi involuta naib aperta sunt, tum inventa dicuntur.”” 
Lucullus, Cicer. 


BY those who are studious only of novelty, it may possibly 
be asked, why we have, at this time, chosen to review a 
subject, which has become trite by the frequent and copious 
discussions it has received. To all such enquiries we would 
reply, that there is none more curious in itself, or has 
stronger claims to attention, than vaccination, in whatever 
light it may be viewed. Whether we regard the mode in 
which the discovery of the disease was made, or the histo- 
ry of its progress, or the peculiarity of its pathology, or the 
immense benefits it has conferred on mankind, it is replete 
with interest and importance. “a 

To these just titles to our notice, a new one of a widely 
different nature, has lately been added. No longer is it to 
be concealed, that there is now every where, in this coun- 
try as well as Europe, more or less distrust of the powers 
of vaccination in the prevention of small pox. What has 
occasioned the loss of confidence in this process, once near-. 
ly universal, it becomes us, as a very momentous concern, 
carefully to enquire, and accurately to determine. 

Entertaining the conviction, indeed, that a candid exami- 
nation of the subject in all its leading relations, cannot fail 
to be useful, and especially to a certain section of our read- 
ers, we shall enter as freely into it as the limits, to which 
we are unavoidably restrained, will allow. As the work be- 
fore us treats with ability, many of the points involved in the 
proposed discussion, the execution of our design will be 
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much facilitated by a summary of its contents, which we 
shall accordingly, in the first instance, attempt. 

Could we confide in accounts merely traditionary, or 
resting on authority quite as questionable, we might con- 
clude that as a preventive of small pox, vaccination had 
been known in some places for a century, and even a longer 
term, and such is stated to be particularly the case in parts 
of England, Wales, Ireland, and the Oriental countries. 

Yet, whatever credit may be due to these vague reports, 
it is manifest that from an acquaintance with the disease, 
thus said to have existed, no essential advantage was derived. 

Notwithstanding the early difficulties and opposition he 
had to encounter, and the many and persevering attempts, 
open and disguised, which were made to despoil him of 
his well earned applause—to Dr. Edward Jenner, of En- 
gland, is due, the honor of having introduced and establish- 
ed the discovery of Cow Pox. Convinced of the validity of 
his claims, to remunerate, in some measure, a man who had 
shed a lustre on the country and age in which he lived, and 
so essentially benefited the human race, the British Parlia- 
ment, after the most deliberate investigation, voted him the 
sum of thirty thousand pounds. 

It appears, that about the year 1768, while Jenner was a 
student of medicine, residing in Gloucestershire, he heard 
of the prevalence of a complaint on the udders of cows, of 
a pustular nature, which infecting the hands of those who 
milked them, produced a correspondent affection, proving a 
preventive of small pox. These milkers, often applying to 
his preceptor for remedies to cure a very curious species of 
fester on their fingers to which they were liable, afforded 
him an opportunity of examining the pustules, and he was 
assured that they were derived from similar ones on the 
teats of cows. The fact he moreover ascertained to be well 
established and of notoriety, that the peasants of. that tract 
of country, even under repeated inoculation, in many in- 
_ stances, resisted the infection of small-pox. 

Deeply impressed with the value of this intelligence, he 
repaired to London to prosecute his studies, under the aus- 
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pices and roof of the late Mr. Hunter. During the period 
of their connexion, they held repeated conversations respect- 
ing the cow-pox and its reputed effects. But the facts al- 
leged not having undergone a rigid scrutiny, and the au- 
thorities on which they were reported being still equivocal, 
engrossed, as he was, with other pursuits, Mr. Hunter did 
not deem the subject worthy of further inquiry. 

Completing his studies in London, Mr. Jenner establish- 
ed himself as a surgeon in his native town of Berkeley, in- 
dulging his leisure in philosophical pursuits, and more es- 
pecially in a steady and unwearied research into the cow- 
pox. ‘This may be considered as the real commencement 
of that train of investigation which eventuated in the dis- 
covery that has thrown around his name imperishable re- 
nown, and enrolled it with those 


‘“‘Inventas aut qui vitain excoluere per artis, 
Unique sui memores alios fecere merendo.”* 


After an elaborate and long continued inquiry, in the 
course of which he evinced great sagacity, overcoming 
difficulties which we cannot recount, and performing expe- 
riments we must not consume time in enumerating, he 
conclusively proved, that the cow-pox may be communica- 
ted by regular inoculation, passing from one individual to 
another, without deterioration or change—that it is a pre- 
ventive of small-pox, being itself a much milder disease, 
and not communicable, except by inoculation—and that, 
it is not productive of any secondary complaints. 

Tracing still further the chain of causation, he also as- 
certained, that a remoter source of cow-pox is in an affec- 
tion of the horse’s heel, denominated the grease, which is 
imparted to the cow by milkers, previously handling the 
infected foot of the horse and neglecting the proper degree 
of cleanliness.* Experiments made by Mr. Coleman, the 
well known veterinary surgeon, it is true, were in contradic- 
tion to these views. But they have been since abundantly 
confirmed by the concurrent reports of various authorities, 
and seem now to be received as no longer disputable. 


* It is a common practice in many parts of England for men to perform the 
gdouble office of attending to horses as grooms and of milking cows. 
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_ Being satisfied of the accuracy of all these results, Dr. 
Jenner resolved to lay them before the public, through the 
medium of the Transactions of the Royal Society. But so 
little confidence did that learned body place in his state- 
ments, that his paper was returned with a friendly admoni- 
tion, to withhold it from the press, lest it should injure his 
reputation. The advice, happily, was not followed, and in 
1798, he promulgated ina small printed pamphlet, in a style 
the most modest, and unpretending, his great discovery. 

_ As a preventive of small-pox, vaccination from this 
period came gradually to be diffused throughout the civil- 
ized world, meeting in different countries, various degrees 
of resistance, aecording to the extent of prejudice, or the 
inefficiency of exertion in its behalf. 

In the United States the discovery was early adopted, 
and with little or no division of sentiment as to its utility. 
Commencing in this city and Boston, from these points it 
was speedily diffused in every direction over our wide 
spread territories. But this is denied by our author, who 
professing to give a faithful history of the progress of the 
discovery, has in too many instances, we regret to say, in- 
dulged in a strain of invective and intemperate feeling, 
neither called for by the occasion, nor consistent with his 
own enviable name and distinguished. reputation.* 

“‘ The freedom,” says he, “‘ that reigns in the United States 
of North America, is incompatible with unanimity ; conse- 
quently, the vaccine had to struggle there with a long and vio- 
lent opposition, which was not much allayed by the exertions 
of the president Mr. Jefferson, who patronized the new 
practice: yet by degrees it spread, and was introduced even 
among the Indian tribes. It was in the year 1799, that this 
important benefit was conveyed to the United States from 
Great Britain. Indeed, except the preduce of the soil, what 
that is valuable, has that nation not received from this? 

Certainly their arts, literature, laws, religion, the model 
_. * Mr. Moore, is the son of the celebrated author of Zeleuco, and the brother 


of the late Sir John Moore, and of admiral Graham Moore, and holds an enii- 
nent rank in his profession. 
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of their political establishments, and even their love of 
liberty. Yet, when Britain was hard pressed by Napoleon, 
who by furious and successful enterprise had forced the 
European nations into a league against her, the United 
States submitted to the threats and depredations of the ty- 
rant, and joined their forces to enslave their parent country, 
the restorer and last shelter of liberty in Europe. American 
diplomatists have exerted much political subtlety to apolo- 
gise for combining in this miscreated scheme, which would 
have been scorned and opposed by the virtuous Wash.ng- 
ton. 

“‘ But let England forget this, and rejoice in being able to 
add the vaccine to the other benefits conferred upon the 
Americans. And may our physicians continue to instruct 
them to cure and prevent the diseases of their country ; 
may our poets soften and delight them; and, above all, 
may our philosophers improve their eosiivas ; and per- 
haps in a future age, their animosity will cease, and there 
will spring up in that country some filial gratitude.” 

It is impossible to read the above extract, without feeling 
a mixture of indignation and contempt at de wanton devia- 
tion of the writer from his immediate subject, to indulge 
in such miserable invective. The passage is altogether a 
curiosity, and seems a pretty good specimen of the temper 
and impotent malice so often entertained and practised by 
Europeans against us. Mr. Moore is wholly without ex- 
cuse. In tracing the progress of vaccination, he must have 
met with abundant evidence that in relation to us the fact 
was precisely the reverse of his statement. No where, we 
repeat, was vaccination more eagerly adopted, or has en- 
countered less opposition than in the United States. By the 
common consent of regular practitioners, to variolate has 
long been made a matter of professional reproach, and in 
consequence, small-pox may be considered as nearly extinct 
within the limits of our country. Consulting the bills of | 
mortality of five of our largest cities for the last year, 
namely Boston, New York, Philadelphia, Baltimore, and 
Charleston, we do not perceive the record of a single death 


! 
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Econ that disease, and propably there was no one case of it 
in this immense population. 

- Could we descend to such pitiful warfare, it gourd pe. 
easy to prove from her own writers, including Mr. Moore, 
that Great Britain herself merits these imputations, in a 
pre-eminent degree. To this end, it is not at all necessary 
to cite any part of the phrenetic ravings of Mosely, Squir- 
rel, Birch, Rowley, Lipscomb, or the other infuriated fana- 
tics, iiiee names swell out the long catalogue of antivac- 
Picts The work of Mr. Moore alone, will supply all 
that the most vindictive spirit of feuliatiod could desire. 
Examining his narrative, we shall find page after page, 
filled with lamentations at the cruel injustice done to Jenner 
and his fine discovery,—of the stupid insensibility of his 
countrymen to their value, while recognised by all the rest 
of the civilized world, Wiveteages the well known maxim, 
that a prophet has no honour at home, with several other 
expressions of similar tone and purport. “ It becomes Eng- 
lishmen in particular,” says Sir Gilbert Blane, in vis late 
tract on vaccination, “to foster it, not only as the native off- 
spring of his country, of which he has reason to be proud, 
but to redeem the character of the nation from the reproach 
_of having of all others, whether savage or civilized, done 
the least justice to this noble discovery. There is no coun- 
try which has prized it less, or availed itself of it so little. 
To those nations .who may feel an envy of the glory attach- 
ed to our country by this discovery, it must be no small con- 
solation to perceive that a large portion of the English na- 
tion has hitherto been so besotted as not to know how to 
appreciate nor avail itself of it, and that it has encountered 
more opposition among. ourselves, than in all the world be- 
sides.” 

Never, perhaps, did the profession suffer so much in reputa- 
tion, or the human mind, indeed, more abasement, than in the 
contentions of the English Polemics on this subject. Com- 
menting on them, the Edinburgh Reviewer employs the fol- 
lowing strong language. ‘ Charges,” says he, “‘ of murder 
and falsehood were interchanged among the disputants with- 
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out the smallest ceremony,—the medical journals foamed with 
the violence of their contention,—it raged in hospitals and 
sick chambers, and polluted, with its malignity, the sanctity 
of the pulpit, and the harmony of convivial philanthropy. 

“In the whole of our censorial labours, we never had — 
occasion to contemplate a scene so disgusting and humilia- 
ting, as is presented by the greater part of this controversy; 
nor do we believe that the virulence of political animosity, 
or personal rivalry or revenge, ever gave rise, among the 
basest and most prostituted scribblers, to so much coarse- 
ness, illiberality, violence and absurdity, as is here exhibi- 
ted by gentlemen of sense and education, discussing a point 
of professional science with a view to the good of mankind. 
At one time, indeed, we were so overpowered. and confound- 
_ded by the rude clamour and vehement contradiction of the — 
combatants, that we were tempted to abandon the task we 
had undertaken, and leave it to some more athletic critic 
to collect the ba facts and the little reasoning which could 
be discerned in this tempest of the medical world.” To all 
this, what will Mr. Moore reply? ‘ 

By some it was supposed, that the vaccine and variolous 
diseases were originally the same, the latter having received 
its peculiar modification by passing through the human con- 
stitution, in a long succession of generations. But indepen- 
dently of the essential difference in the nature of the two 
diseases, as they apparently now exist, there are some facts 
which give nearly a positive refutation to the notion of their 
primitive identity. 

It is ascertained, in the first place, that variola is peculiar 
to the human species,—all attempts to infect the brute crea- 
tion with it having failed. Experiments; too, prove that the 
two diseases are not susceptible of intermixture, each pre- 
serving its distinctive peculiarities under all circumstances. 
Thus it is found, that if inoculation be performed with the two 
fluids blended together, sometimes the vaccine, and at other 
times the variolousdisease will be excited, widiont the slight- 
est change of character from the process. Equally is it shown, 
when these fluids are inserted separately, though so conti- 
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guously, that a common pustule is produced, either the one 
or the other disease will be raised, according to the side of the 
pustule from which the virus may be taken. Even more 
conclusive, is the fact, that the two fluids being introduced 
at the same time, each proves effective, evolving the respec- 
tive diseases. Yet, to a certain extent, their actions are re- 
ciprocally restrained, the vaccine pustule is smaller, and 
proceeds slower to maturity, while. the variolous eruption 
suffers pretty much in the same way. Delay, however, va- 
riolation till the ninth day, when the constitutional affection 
takes place from vaccination, susceptibility to the former is 
completely destroyed, and there is no general effect. | 

We are aware, that on this point in the early history of 
vaccination, an opinion somewhat different prevailed, and 
that it was inculcated, that the genuine vaccine pustule 
might be induced in systems which had been previously | 
subjected, either to small pox, or to cow pox. The repeti- 
tion of the process as regards the vaccine disease, was in- 

deed, as well as we recollect, recommended by Jenner him- 

self, as the best means of transmitting the virus to distant 
countries. But the fallacy of the opinion has long since 
been exposed, and the practice of course, entirely abandon- 
ed. As demonstrated by an infinity of trials, the vaccine or 
variolous matter, has, on a system circumstanced as above 
stated, only the power of creating local inflammation, or at 
most, an abscess like an ordinary poison or irritant. 

In the practice of vaccination, certain rules are recom- 
mended and should be carefully observed. The first of these 
regards the time for the performance of the operation. Ex- 
cept under very peculiar circumstances, it is not to be done 
sooner than the third week after birth. The uncertainty of 
organization being complete, and the extreme delicacy and 
irritability of the new born babe, are the grounds of this 
advice. None of the trivial derangements of health inci- 
dent to the month, constitute objections to the operation. 
But where crusta lactea, or herpetic eruptions, or, indeed, 

any cutaneous disease exists, it is for the most part inad- 
missible. It is exceedingly difficult, in this state of the skin, 
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to get the virus to act, and when it does, it is apt, as we 
shall presently show, to generate a mixed disease, destitute 
of the property of protection against small pox.* 

Concerning the selection of the virus much has been said, 
and it is doubtless of great consequence. European writers, 
including Jenner, seem generally to prefer the pellucid fluid 
directly from the pustule, and urge its being taken on or 
before the ninth day, or, in other words, prior to its becom- . 
ing opaque or purulent, or the areola being formed. That it is 
less active after this period, seems pretty well established, 
though we'have ample evidence that it is still efficient, pro- 
vided the vesicle has not been opened, or its peculiar actions 
disturbed in any mode. Exposed, however, as it is to these 
contingencies, perhaps it would be right to abandon the use 
of the transparent virus altogether, and substitute the scab. 
To the latter practice we know of no objection, and it is 
supported by several considerations. 

First.—It allows the disease to run its course, free from 
the danger of changing its specific character, by any artifi- 
cial interference. | 

Second.—-The virus embodied in the scab may, by the 
ordinary precautions, be much longer preserved, even for a 
year or upwards without vitiation or diminution of power. 

Third.——It affords a larger supply of matter for : an exten- 
sive propagation of the disease. 

Fourth.—The difficulty of infection is pie ee the 
ample portion of virus which it furnishes. 

Be it remembered, however, that there zs a ae, an the | 
scab. Those which are hard and compact, of a dark maho- 
gany colour, and with a regular well defined margin, should 
be uniformly selected, The pale grayish scab, scaly or la- 
mellated in its structure, with ragged edges, is always sus- 
picious, very liable to ai or if it infects, produces an ille- 
gitimate disease. 


* We are told by Jenner, that even the sulphurous impregnation of the skin, 
which takes place in the case of itech, prevents vaccine infection. To this pur- 
port, he relates the fact of his inability to communicate the disease to a body of 
soldiers in this condition : who, after using the warm bath, very readily received it. 
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In employing the scab, all the loose parts which lie on — 
the inner surface, and attach to the circumference, are to 
be scraped off, and a small portion of the real solid. scab is to 
be pulverized and moistened to the state of a thick or ropy 
fluid. As in the case of the pellucid virus, this may be in- 
serted through a small puncture or scratch, or what suc- 
ceeds better, to lay it on the skin, and work it in with the 
point of a lancet, taking care not to cut so deep as to occa- 
sion bleeding, which washes away the matter, and defeats — 
the operation. 

The history of the progress of the disease may be told in 
a few words. It almost invariably happens that the incision 
heals so as scarcely to leave a vestige—any appearance’ to 
the contrary usually denoting common inflammation instead 
_of the specific action of the virus. The infection succeed- 
ing, there may be seen, about the close of the third day, a 
small red speck, somewhat elevated, which, on pressure, im- 
parts to the finger the sensation of its enclosing a hard sub- 
stance. This minute tumour gradually enlarges, “and about 
the sixth day a small vesicle is formed, having a round 
Margin, a flat surface, with a slight indentation in the cen- 
tre, is of a pink colour, which changes to a deeper red, 
_with a mixture of blue, and is darkest in the middle. On 
the seventh, eighth or ninth day, for the time is not very 
precise, there is thrown around the base of the pustule an 
efflorescence like a ring, which spreads rapidly, and in one 
‘or two days becomes a florid areola of an inch or more in 
diameter. The vesicle is now at its height, and the efflo- 
rescence throughout its whole extent is tumified, in which 
state it continues for several days, and then subsides and 
fades away. In the declination of the vesicle, the centre 
darkens first, and the whole by degrees is converted into a 
hard smooth crust of a mahogany complexion. The crust 
drops off spontaneously in the course of the third week, 
leaving a superficial cicatrix slightly indented by the cells 
of the vesicle. 

_ This is the development of the al affection. About the 
expiration of the seventh day, in adults, or children some- 
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what advanced, in whom there is usually most disease, the or- 
dinary symptoms of fever are manifested, and sometimes 
even to aconsiderable height. But these are generally slight. 
and evanescent,—the only serious complaint being soreness 
and tumefaction under the axilla, which even in infants ex- 
ist--and hence we should be careful that they be not raised 
by the arms. 

More, than any other point, is it important to understand 
the diagnosis between the genuine and spurious disease, 
and no great attention, as to ordinary instances, is necessary 
to acquire it. The peculiarities of the real pustule, we have 
already and so recently described in all its stages, that we shall 
say nothing further regarding it. In the spurious disease, 
“there is a premature itching, inflammation, and suppura- 
tion,—the progress of the vesicle is too rapid—its texture 
is soft—the edge not well defined—the centre elevated—the 
matter discharged is purulent—it is also pointed like a 
common abscess. Instead of a regular areola, a premature 
efflorescence, of a dusky purple colour, takes place, and the 
crust is of a light brown or amber colour. : 

‘“‘ The irregular vesicle is more liable to be broken than the 
regular, both from its form and texture—and also from its 
being usually so irritable as to provoke scratching. When 
broken, this vesicle is apt to ulcerate. 

“¢ A vesicle apparently regular at first, sometimes does not 
increase to the proper size, but dies away prematurely: 
such a vesicle usually leaves no cicatrix, or one which 1 1s 
hardly perceptible. i] 

What is very curious, the constitutional affections are 
more violent, though no protection is afforded against small 
pox, or subsequent vaccination. Little importance can be 
placed on the appearance of the cicatrix or scar. This is 
sometimes wide and deep, from the ravages of previous ul- 
ceration, more so, indeed, than in the legitimate cases. The 
genuine pustule commonly leaves a slight, superficial indented 
impression—whereas, the spurious is followed by a white, 
shining, strong marked scar, resembling that from a suppu- 


* Vide the Instructions of the National Vaccine Establishment of London. 
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rating wound. Cicatrixes of this sort, have been usually re- 
marked in those cases where small pox has succeeded to 

vaccination. . 

‘Touching the treatment of cow-pox, we shall say very 
little. Children are hardly ever so sick as to demand medi- 
cine, or even any material change of diet. Evacuations of 
the bowels by the mildest laxatives, and occasionally small 
doses of the dulcified spirits of nitre, we have found suffi- 
cient in the worst cases. But should an attack assume a 
more violent shape, which ‘is affirmed now and then to have 
occurred in grown people, the management is to be con- 
ducted on ordinary principles, and by the customary means 
suited to the particular indications. 

The local affections, however, more frequently call for 
attention. To allay excess of inflammation, cold water, or 
water and vinegar, or a weak solution of acetate of lead, 
may be applied, and to arrest or heal the ulcer, the com- 
mon dressings are to be used. In some of these instances, 
we have found the blue mercurial ointment, or the citron oint- 
ment, or simple cerate with calomel, singularly serviceable. 
' No medicine is required to prepare the system for the 
reception of the disease, or its subsequent purification, as is 
_vulgarly believed, from the taint which it imbibes. We shall 
conclude this part of our subject with stating, that after 
. using all the precautions already directed, the patient is to 
be visited on the appearance of the vesicle, at its maturity, 
and at its declination, watching to determine whether it 
goes through these several stages with regularity. 

_ The question again recurs, in consequence of recent re- 
ports to the prejudice of vaccination, whether, on the whole, 
it is still entitled to confidence? That cases of its failure of 
protection against small-pox have within the last two or 
three years, vastly multiplied, seems to be confessed. But, 
perhaps, in a fair estimate, these are not to be taken into 
_ view, or, at all events, may be so explained as not to form 
_ any solid objections. 

The sources of failure we shall endeavour to indicate, 
and which are thought mainly, though not altogether, to 
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proceed from the ‘use of impure matter, derived from a pus- 
- tule vitiated in the progress of the disease, or out of one ori- 
ginally spurious. The former may happen from the subver- 
sion of the specific action of the vesicle by lacerating it to 
get matter, or from its being accidentally rubbed,—and the 
latter by its existing in a diseased subject, some other mor- 
bid affection blending itself with the vaccine, and thus in- 
ducing such a change of action as to meant its protective — 
property. 

Each of these positions is well established. -Disturb- | 
ed much in any way, the pustule takes on phlegmonous, 
, or, perhaps, more commonly erysipelatous inflammation, 
which entirely supersedes the pre-existing state of things, 
and secretes, in place of vaccine virus, some modification 
of pus. 

. The power of certain cutaneous disorders over vaccina- 
tion was early noticed by Jenner, and has since been more 
particularly pointed out by some other writers. “‘ The most 
frequent cause,” says Bateman, “of the deterioration of 
the lymph, seems to be the presence of chronic cutaneous 
eruptions, or the concurrence of eruptive fevers, or even of 
other febrile diseases. The chronic cutaneous affections 
which sometimes impede the formation of the genuine vac- 
cine vesicle, have been described by Dr. Jenner, under the 
ordinary indefinite term herpes, and tinea capitis. In the 
-- more accurate phraseology of Dr. Willan, they are herpes 
(including the shingles and vesicular ringworm) psoriasis, 
and impetigo (the dry and humid tetter,) the lichen, and most | 
frequently the several varieties of porrigo, comprising the 
contagious eruptions.” 

The itch, according to Willan, has the same influenée, 
‘and we are told by Tierney, who has treated the subject 
with great ability, that ulcers as well as recent wounds, are 
also mischievous in their tendencies. 

Concerning the powers of chronic eruptions in Adis case, 
we are assured, that Jenner has of late completely satisfied 
‘himself, by a series of observations, that vaccine will enter 
_ into combination with certain species of herpes, producing 
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a third disease of a ecieke nature, which may be indefi- 
nitely propagated by inoculation, ssliiihe change of cha- 
_Y¥acter, and which is impotent to all os purposes of preser~ 
vation against variola. 

As to the effect of the exanthemata, or acute eruptions, 
we are not so accurately informed. It seems however, that 
when measles, or scarlatina, and perhaps varicella, break out, 
_the progress of the vaccine vesicle is arrested till these fe- 
vers abate, when it again resumes, and finishes its progress, 
with a retention of all its peculiar properties. 

But matter originally pure may by keeping undergo 
some change which alters or destroys its qualities. Time, 
which alone will cause such effects, 1s much aided by a 
high degree of temperature. During winter the pellucid virus, 
which is much more perishable than the scab, may be pre- 
served for many months; whereas, in summer, it loses its 
strength in a few days, and in some instances, even in a 
few hours. Being only impaired, it causes a pustule so imi- 
tative of the genuine one, as hardly to be discriminated— 
(the only particular indeed, in which the two cases differ, 
is, that in the former, the scab is said prematurely to fall 
off,) affecting the constitution however, so slightly, that no 
protection is afforded. An account is given by Baron Hum- 
boldt, of a surgeon of Lima, having vaccinated a number 
of persons with superannuated matter, brought to that city, 
all of whom apparently did well, though the whole subse- 
quently received variola by inoculation, in a very mild 
shape. To the same point, cases might be cited, from va- 
rious records, showing that virus enfeebled by age or other- 
wise will excite a ‘simulated affection, which, while it is 
incapable of an entire rier seatang. tempers the violence of 
-small-pox. 

An effect not Shanes dissimilar, is said to. follow 
the use‘of virus from an immature vesicle. Thus we are 
expressly told by Willan, that if lymph be taken from a’ 
_ perfect vesicle too early, that is on the sixth or seventh day, 
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it often proves totally inefficient, and where it does operate, 
the genuine vesicle is not produced.* 

Nor less clearly does it appear, that the genuine pustule 
may be local, extending no security whatever to the system 
at large, and thus constituting another source of failure. 
Not the least striking fact of this nature, came within our 
own observation so early as the year 1804. By the late Dr. 
Stewart, then physician to the Dispensary of this city, a 
man was vaccinated, who seemingly having the genuine dis- 
ease, matter was taken from his pustule, with which several 
of his children were successfully infected. After a while, 
the father broke out with the natural small-pox, and had it — 
pretty severely—the children however escaped, and resisted 
repeated variolation as wellas vaccination. In the 5th volume 
of the Medical and Physical Journal, a case precisely simi- 
lar is related by Dr. Harrison, and I have no doubt that 
others are recorded.j This last, we suspect, to be acommon 
cause of miscarriage in vaccination, and so it seems to be 
considered by some of the best practitioners abroad. It 
early engaged the attention of Mr. Pearson and Mr. Bryce, 
by whom the disease has been most carefully watched, and 
they have suggested the means by which the danger from 
this source, in their opinion, may be obviated. 

It is said by the former that if a second vaccination be 
performed on the sixth or seventh day after the first, a 
vesicle will arise which proceeds in the usual mode, till the 


* There is in-this respect, an analogy to small-pox. It is related by Mudge, 
that a woman was inoculated for this disease, and that five days after, thirty men 
were inoculated from her arm before the matter was matured—while in ten the 
operation was delayed till complete maturation. The latter had the disease, 
whereas, in the former there was only a local affection, and ona subsequent i In- 
oculation, the whole took the small-pox. 

+ The smail-pox, it would appear, is liable to failure in the same way. It is in- 
deed affirmed by Dr. Harrison that he has met with several such cases, in his 
own practice, or which have been reported to him, by his medical friends, and 
that others are to be found recorded. We too have read of similar instances. It 
is somewhere related by Dr. Wright of Jamaica, that with matter procured 
from a pustule on a negro man, he inoculated a number of slaves, all of whom 
had the disease so perfectly; as to resist every attempt at reinfection, though 
the individual from whom the matter was derived subsequently took it, in its 
most malignant form. 
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areola takes place around the primary one, when the second 
fades and perishes, demsonsteasing the constitutional affec- 
tion. . 

By Mr. Bryce, the effect of vaccination was tried during 
every period of the progress of the vesicle. He remarked, 
that when the first operation succeeded, the inflammation 
excited by the. second was accelerated—and as soon as the 
primary vesicle acquired the areola, the second, however 
small it might be, also had a proportional areola, and both 
desiccated together. He draws the same conclusion, that it 
is a test on which we may rely of the system being properly 
secured against small-pox. 

Yet, whatever may be the value of this expedient, it does 
not appear to have been generally adopted. It is now the 
practice of the vaccinists of Great Britain more particularly, 
to proceed on the supposition, that security is best attained 
by the multiplication of cotemporaneous vesicles. 

“Asa general rule,” says our author, ‘it may be advise- 
able to make two punctures in each arm, and when this is 
properly done, three vesicles at least, will commonly arise, 
and if four are excited it is never to be regretted. If only © 
two vesicles arise, neither should be opened or disturbed.— 
and if the vaccine proceeds regularly to the end, the vac- 
cination may be considered complete. When three or more 
vesicles have been excited, lymph may be taken from the 
subject. But it is prudent always to leave two complete 
vesicles to pass through their course untouched.’’* 

Though emanating from such high authority, we confess 
that we do not approve of this practice. It seems to us, to 
have originated in pathological views altogether false, and 
is without the sanction of any adequate experience of its 
utility. The system loses its susceptibility to small-pox, not 
by the quantity of vaccine virus introduced, but by the im- 
pression it creates, and to do which, provided it acts, 
one particle is as effectual as ten thousand. To believe in- 
deed, that the living body is capable of saturation by an 
excess of matter, as happens in a chemical process, which 


* These are the directions also of the London Vaccine Establishment. 
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seems to us to be the foundation of this creed, is a cons 
clusion drawn from a very remote analogy, and in itself 
is futile and absurd. As:a criterion of constitutional affec- 
tion in this case, we are apprehensive that we are destitute 
of any, deserving of entire confidence, and that such an 
attainment is still ardently to be desiderated. 

Notwithstanding this, and perhaps some other objections, 
‘it follows, we think, on the whole, from‘what has been said, 
that the common ailegations against vaccination are not well 
sustained, proceeding rather from the carelessness of the 
practitioner than the demerits or imperfections of the ex- . 
pedient.* By due attention, we are persuaded that all difficul- 
ties may be overcome, all cavils silenced, and all prejudices 
removed on the subject. Considering how much our pride is 
interested in a discovery which so gloriously illustrates the 
character of the profession, we ought not to permit it to fall, 
or be injured, by negligence on our parts. By adverting to 
the loose and indiscriminate manner in which vaccination 
has been practised by heads of families, by the clergy, by old 
women, and other benevolent, though very incompetent per- 
sonages, we ought rather be surprised, that the number of 
failures is so small. Every good is interwoven with some 
portion of evil. The singular mildness of vaccination, by 
taking it out of professional hands, has undoubtedly very 
much detracted from its utility, and exposed it to some un- 
just imputations. 

Of the alleged failures, some of the cases, and perhaps 
many, were not really so. It is admitted, that varicella 
may be sometimes confounded with small-pox. By Willan, 
who was, above all men, skilled in the diagnosis of this or- — 
der of diseases, it is declared, that in six years he saw seven~ 
ty-four cases of chicken-pox, which had been mistaken for 
small-pox after vaccination. 


* In proof of this we have the strong fact that no instance of failure has occur-_ 
red in the practice of Dr. Jenner or his nephew, Mr. Jenner, end not above two 
or three in that of the National Vaccine Establishment of London, where vaccina- , 
tion 1s fone to an enoymous extent. Can any other reason be required to induce _ 
the public to confide exclusively the practice to the skilful and experienced ? 
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Conceding, however, to the fullest extent claimed by its 
epponents, the failure of vaccination, the instances are pro- 
bably not more numerous than of variolation. Nearly three 
thousand cases of the latter have already been collected, and 
further researches would doubtless add to the catalogue. 
We know not exactly the relative proportion of vaccine mis- 
carriages, though we suspect'them to be less. 

Whether small pox, succeeding vaccination, assumes a 
mitigated shape, our opportunities of observing have not 
been sufficient to enable us to decide. This seems to be the 
opinion of the European writers, to whom such cases have 
more frequently occurred. We are told by Sir Gilbert Blane, 
among the highest of medical’authorities, that “The invasion 
and eruption, in. every respect, resemble that of genuine 
small-pox. I have seen it attended with high fever, anda 
thick crowded crop of papule, such as precedes the most dan- 
-gerous cases of the confluent kind. This runs on till the fifth 
day from the eruption, both days included, at which time 
some of the papule begin to be converted into small sized 
pustules. The disorder then abruptly stops short. On the 
following day the fever is. found to have subsided, with a 
shrivelling and a dessication of the eruption, and recovery 
proceeds without the least danger or inconvenience. The 
face is marked, for some time after, with brown spots, but 
without pits. It should never be forgotten, that all morbid 
phenomena are full of varieties and exceptions. According- 
ly, though the fifth day is the most common limit of this dis- 
order, it sometimes stops short on the third; sometimes not 
till the srxth or seventh; and ina very few cases, it has been 
known to run the common course of small-pox. What forms 
the strong line of distinction from proper small-pox, is that, 
with a few exceptions, it does not proceed to maturation and 
secondary fever, which is the only period of danger. I am 
not prepared to deny that death may not have occurred in a 
few instances, nay, there seems sufficient evidence that it ac- 
‘tually has; but these adverse cases are so rare, as not to 
form the shadow of an objection to the expediency of the 
general practice. A few weeks ago ata meeting of this soci- 
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ety,* at which forty members and visiters were present, I 
put the question whether any of these eminent and extensive 

practitioners had met with any fatal cases of this kind. Two 

gentlemen had each seen a single case, and two other gentle- 
men took occasion to say that they had each seen a case of - 
second small-pox, both of which proved fatal. It is evident, | 
therefore, that according to that maxim which guides man- 
kind in the conduct of life, namely, that of acting on a ge- 

neral rule and average, and not on exceptions, these adverse 

instances ought not to have the least vanes on PrAchiGe 

even though they were much more numerous.’ 

We will allow that variolation is productive of the same 
effect, which, however, is a point by no means settled. Yet 
the advantages are entirely on the side of vaccination. Ex- 
clusive of various considerations by which it is recommend- 
ed, too obviously to be noticed here, it is a process mild in 
its general character, rarely inducing unpleasant consequen- 
ces, and never proves fatal. But of inoculated small-pox one 
in two hundred and fifty dies, according to Willan, and se- 
veral distinguished English writers have made it as one ina 
hundred.f Distinct from such prodigious mortality, it may 
be objected to variolation, that it very often entails the most 
lamentable effects, developing scrofula and other loathsome 
diseases, causes the loss of sight, and is utterly se : 
by its disfigurations, of personal comeliness. 

By variolation, the sources of contagion are, moreover, 
multiplied, each case proving a new point from which the — 
disease may emanate, so that, though individuals were be- 
nefited by the mitigating influence of the process, the aggre- 
gate of mischief was actually increased. Calculations made — 
by Heberden, without any reference to this question, show, © 
that subsequently to the introduction of*inoculation, ninety- 
frve persons died of small-pox in London out of every thou- 
sand—whereas the average number antecedently to it, was 
only seventy in the thousand. 3 

What sort of an evil small-pox was, even in this state of - 


* Medico-Chirurgical Society of London. 
- { One in six dies according to the best computation, of natural small-pox. 
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supposed amelioration, may be determined, when it is told, 
that it destroyed nearly fifty thousand individuals annually 
in the kingdom of Great Britain only, occasioning every 
fourth death on the bills of mortality! By vaccination, even 
limited as it is by vulgar prejudices, this frightful expendi- 
ture of human life has every where been greatly abridged, 
and in some countries, as Denmark, where it is rendered 
highly penal to variolate, it no longer exists at all, small- 
pox having become extinct. : 
In concluding the subject, we have to state, that there is 
no evidence within our knowledge, to warrant the popular 
notion, that vaccination is the parent of certain foul erup- 
tions, or that in the progress of time, the susceptibility to 
variola may be revived in the system. Experience, so far as 
it extends, confutes, we have reason to believe, each of these 
impressions, and that like the rest of the objections to vac- 
cination, they are gratuitous andunfounded. Theattention of 
Willan to the first of these points, and his ample opportuni- 
ty of deciding it, are well known. By him we are expressly 
informed, that he is not sensible that any new affections of 
this sort, have been generated, since the prevalence of vacci- 
nation, or that the old disorders had become more numerous 
or virulent. But directly the reverse as to the latter at least, 
the distemperatures of the skin having diminished. It is also 
a remarkable fact which he cites to the same purport, that 
in Gloucestershire, where the vaccine has existed for half a 
century or upwards, in which time several hundred had 
the disease, no such complaints are heard of, or alleged in 
the case. 

As to the second point, inquiries carried on in Britain 
very extensively, prove that time exercises no influence 
whatever over the process, the instances of failure not being 
more in the old, than recent vaccinations. 

On the whole, as the result of the best examination which 
we are capable of giving to the subject, we cannot help re- 
commending an entire confidence in vaccination, as ade- 
quate to all the purposes which were originally professed, 

Time has rather accumulated and confirmed, than impaired 


4 
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the evidence of its validity, and such we are authorized te 
say is the opinion of Jenner himself, supported by the offi- 
cial reports of the Board of the National Vaccine Establish- 
ment of London. 

Let it be admitted that vaccination is an imposition, 
all experimental inquiry is futile, our senses are illusive, 
medical testimony a fallacy, and we must surrender our- 
selves up to incredulity and scepticism, vacant and unpro- 


fitable.* 


* We had intended to have introduced here some notice of the varioloid dis- 
ease. But have thought it best to defer our observ tions till we get the work of 
Dr. Jenner on this subject, which we are in daily expectation of receiving. 
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ANATOMY. 


Anatomical discovery respecting the Lymphatic Vessels. 
Dr. Vincenz Fohmann, Prosector at the Anatomical Theatre 
at Heidelberg, announces, in the Salzburgh Medizinisch-Chi- 
-rurgische Zeitung, (No. 46, June 1820) a discovery respecting 
‘the lymphatic vessels, that seems calculated to elucidate some 
Important points in physiology.* In his researches during last 
winter, respecting the intimate structure of the intestines of 
man and inferior animals, he found, by accident, in the large 
intestine of a lion which he dissected, a net-work of lymphatic 
vessels which had not been remarked in any animal, and which 
on being injected with mercury, appeared to him to inosculate 
directly with veins; (ibm unmittelbar in venese uberzugehen 
schien.) ‘This discovery led him to make new researches in 
other animals, and he found similar lymphatic vessels in other 
carnivores; namely, the procyon lotor and the common dog: but 
here he could not clearly ascertain the passage of the mercury 
into the veins. He repeated, in the month of April, the injec- 
tion of the same lymphatics in the phoca vitulina, and what he 
could not effect by means of the vasis chyliferist of the large 
_ antestine, he effected perfectly by those of the smail intestine; 
then, after having filled all the lymphatics of this intestine, and 
having pursued them to the pancreas aselli, he found some small 
wasa efferentia, by which the quicksilver had passed into the 
mesenteric vein. He repeated the injection in a second phoca, 
and found the metal pass into the same vein as in the foregoing © 
experiment. He on.this occasion put a hiyature on all the me- 
senteric vessels, at some distance beyond the large mesenteric 
glands; and he found that those glands, as well as the veins, 
were filled with the mercury 
He has witnessed the same facts in the dog, cow, and horse, 
but has not yet had an opportunity of examining the state of 
these parts in man: but he considers that other physiologists 
will investigate this subject; and he makes a question whether 
the thoracic duct really receives all the chyliferous vesseis, or 


* It is a remarkable circumstance, that Professor Harless, of the University 

ef Bonn, had formed a notion that such an anatomical structure probably exist- 
ed, before this discovers of Dr Fohmann, as he states in his work, sucha 

- structure, he thinks, being calculated to explain and reconcile the apparently 
opposing results of the experiments of several eminent physiologists respecting 
absorption. 
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whether the names of Pecquet and Mascagni have caused a 


supposition to be admitted as a fact. 


Dr. Fohmann announces that he intends to publish, almost — 
immediately, a work on the true disposition and development — 
of the intestinal glands of men and inferior animals, in which ~ 


‘the facts above stated will be more particularly developed.— 
The London Med. and Phys. Journal—NVov. 1820. 





PHYSIOLOGY. 


Case of premature Puberty, related by Dr. Descuset. 
Marie-Augustine-Michel, a native of Pouné, department of 


the Seine et Oise, had the menses appear at the age of thirty 


months, and they have continued to recur regularly up to the 
present period, at which she is entering her fifty-third year, 
excepting during the times of pregnancy. At the age of eight 
years, she was four feet, four inches in height, and her breasts 
fully developed; since which period she has not increased in 
height. She was married at the age of twenty-seven, and lost 
her first child after a difficult labour, from which she had a 
prolapsus of the uterus. She has since then aborted twice, and 
produced eight living children, two of which occurred as twins, 
in the last pregnancy but one. She is of a free habit of body, 
of a sanguineous temperament, and has constantly enjoyed per- 


fect health, and now, in her fifty-third year, does not experi- — 


ence any symptom that indicates the approach of the cessation 
of menstruation.—JVouveau Journal de Medecine, tome vii. 





Menstrual—Fetal blood, &c. 


Dr. F. Lavagna has been led to conclude from some experi- | 
ments on the menstrual blood, that it differs from pure blood - 
enly in the want of fibrin. He also found that blood collected — 
from the vessels of the funis umbilicalis relating immediately to 
the placenta, formed a tenacious coagulum, and contained a — 
considerable proportion of fibrin, though it was rather more — 
soft and gelatinous that that collected from the blood of an — 
adult in the state of health: and that on the contrary, the blood — 
contained in the vessels of the funis, relating to the foetus, hard- 4 
ly coagulated at all, and seemed to contain a very small pro-— 
portion of fibrin. This physiologist is induced to conclude from — 
these observations, that the uterus in a gravid state, acquires — 
the power of furnishing blood provided with fibrin which is — 
subtracted from it by the embryo to be appropriated to its own | 
use for the means of its growth —Annali Universali di Medici-— 


na dt Milano, No. 17. 
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SURGERY. 


Case of extirpation of the Thyroid Gland, by Dr. Klein of 
Stutgard. 
A boy, eleven years of age, deaf and dumb, and of very de- 
licate constitution, had from his infancy, a circumscribed tu- 
mou: situated on the left side of the neck, about the size ofa 
nut, and which had gradually increased in bulk. After having 
been put under the care of several practitioners, he was brought 
to Dr. Klein. The tumour commenced on the left side, at 
the margin of the jaws, occupied the whole of the left side of 
the neck, as far as from the larynx to behind the ear, and 
down as low as the third rib. Vessels of the size of the fin- 
‘gers ran over the surface: it was moveable with difficulty, ra- 
ther because of its weight than of its adherence to the parts 
beneath. It was a little irregular, or tuberculated, in its con- 
struction, and the pulsation of the arteries which penetrated 
its interior could be distinctly felt in several parts. Its re- 
moval by the knife having been determined on, the patient was 
laid on a table, so that his head, shoulders and legs, might be’ 
‘more effectually secured by assistants. On making the neces- 
‘sary preliminary incisions in the integuments, the veins, which 
were much dilated, were divided and threw out about halfa 
pound of blood, but they were soon secured by compression with ° 
the fingers, as well as the subclavian artery. After the flaps 
of the integuments were dissected aside, the tumour was forci- 
bly drawn outwards; and using sometimes the fingers, and 
sometimes the scalpel, or its handle, it was separated from the 
_ larynx and trachea. ‘The operation occupied a minute and a 
half. But Dr. Klein was surprised to find no hemorrhage even 
from the thyroid arteries, which were of course divided. On ex- 
amining the patient, however, he was found to be insensible, and 
though every proper means was used for three quarters of an 
_hour, it was found impossible to restore him to life. On open- 
ing the body, it was found that neither the carotid artery, the 
par vagum, or the jugular vein, nor the trachea, had been 
injured, but all the vessels of the dura mater were gorged with 
blood; there was a large quantity of serum in the ventricles. 
“TI think myself authorised,” says Dr. Klein, “ to conclude that 
the patient died of apoplexy occasioned by the revolution in 
the circulation, which the operation had caused. The tumour 
itself was formed by the thyroid gland, which had suffered dis- 
organization throughout its whole structure, excepting a small 
_ portion on the right side. It weighed two pounds, and its base 
was about six inches diameter in every direction. It was 
formed of a solid, lardaceous, reddish substance, divided inte 
several lobules.’’ 
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In regard to the cause of death in this case, we would sug. 


gest to others the consideration, whether or not, moral circum- 
stances had .some influence in causing it. The agitation and 


suffering of the boy, being deaf and dumb, and consequently 
incapable of understanding the object or necessity of the ope- — 


ration, must have been extremely intense. We doubt whether 


-‘sucb an operation on such a subject was justifiable.—dLondon 
Med. and Phys. Journal, for February, 1821. ; 





It has been always known, both to physicians and surgeons, 


that. fomentation or the application of moisture at a certain. 


temperature, had great efficacy in allaying pain and abating 


Inflammation ; but hitherto no means have been devised for the 


continued employment of this remedy. An apparatus for this 
purpose has been lately contrived by Dr. Macartney, of Dublin, 
which promises to produce the most. beneficial effects, even in 


recent wounds of the worst kind. Ina case of punctured and | 


lacerated wound in which the palmar fascia was penetrated 
and partially torn out, the hand was placed in the vapour of 
water at 97 degrees Fahrenheit immediately on receiving the 
injury, and detained in it during twelve hours, without inter- 
mission. By these means all pain and inflammation were pre- 
vented. Lint, wet with water. was subsequently applied; the 
wounds speedily healed withont suppuration; the surface gra- 
dually closed, instead of filling up with granulations, and the 
cicatrices left are of the best possible kind.—London Med. Re- 
- pository, for January, 1821. - SS BONS 4 





Mr. Curtis, we have been informed, has adopted the practice 
of inflating the Eustachian tube, and injecting warm water into 
it, in some cases of deafness, with considerable advantage. 
The instrument he uses is an improvement of that of Guyot, 


as described by Garengeot; the principle of which, we believe, — 


is employing tubes of caoutchouc instead of inelastic ones. Mr. 
Curtis considers that contraction of the Eustachian tube, or ob- 
struction of it by mucous secretion, 1s not an unfrequent cause 
of deafness. He has not found the introduction of an elastic 
tube into the orifice of the Eustachian duct difficult in general; 


and if the instrument be passed rather firmly along the parts. 


in the introduction of it, it does not produce pain or other: in- 
convenience by its irritation —London Med. and Phys. Journal, 
for Kebruary, 1820. ; 





An instance of successful application of a ligature to the 
subclavian artery, has occurred in the practice of Mr. Liston, 
of Edinburgh. It was employed for the cure of an aneurism in 


the axillary portion of the left brachial artery. An incision — 


N 
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was made along the edge of the clavicle, and another, perpen- 
dicular to it, along the outer margin of the sterno-mastoid mus- 
cle; the laps were dissected back, the internal jugular vein was. 
divided, as were the supra-scapular artery, and part of the 
omo-hyvid muscle. Continuing the dissection, the axillary 
plexus of nerves was denuded. On discovering the artery, it 
was found to be unsound in the part exposed; about half the 
scalenus anticus muscle was cautiously cut through ; and, in - 
order to avoid the phrenic nerve, the muscle was burrowed un- 
der, and its fibres cut from below upwards, and thus the artery 
was exposed in a point nearer to the heart. It was tied here. 
The ligature was tightened upon the artery by means of a 
‘small wire instrument, made like a curved fork, with an eye 
for holding. the ligature, at each point, after the ligature was. 
placed upon the artery.. The points of the instrument were 
sufficiently wide apart to receive the artery between them. ’ 
The needie used was made of flexible iron, inserted in a han- 
dle, with an eye close to the point which was as sharp as pos- 
sible short of the point being a cutting edge. Some hemorrhage 
occurred, after the operation, from the upper cut extremity 
of the external jugular vein; but. this did not prevent the pa- 
tient’s final recovery.—Proémium to vol..44, of the London 
Med. and Phys. Journal, ist July, 1820. 


“THEORY AND PRACTICE OF MEDICINE. 
fl new hypothesis of the cause of Diabetes. By Hureranpn. 


It is observed, that diabetes mellitus is progressively increa- 
sing in frequency, and in the same proportion, calculus is be- 
coming less common. This latter circumstance has been attri- 
buted, and [ believe with propriety, to the more genera] use of 
diuretic drinks, especially of tea and coffee. Now the: produc- 
tion of saccharine matter in the kidneys, seems to augment in 
the same ratio as stone diminishes. Does not this phenomenon 
indicate an analogy between the causes as well as the nature. 
of these two diseases? and may not the production of sugar 
in diabetes be a modification of lithic production? We find in 
both diseases a similar fundamental condition, an abundance of 
free uric acid: the only difference is, that in one of these af- 
fections, the acid unites with mucus, or with earthy particles, 
to form a calculus, and that in the other, the acid unites with 
some other substance so as to form sugar. An important. 
circumstance in support of this notion is, that chemical analy- 
sis shows, that uric acid, which constantly exists in the urine 
of a person in the state of health, is not found in that of a per- 
son having diabetes. Consequently, after all the fruitless at- 
tempts which have been made to cure diabetes, it remains to be 
examined, whether we should not treat this affection’as we treat 
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calculous disorders; and if the same lithontriptics, which are | 
evidently efficacious in stone and gravel, such as potash, soda, — 
soap, lime-water, and especially the waters of Carlsbad, may — 
not be equally efficacious against diabetes mellitus.—London — 
Med. and Phys. Journal. 


Marsh Miasmata, Sc. 


Dr. Ferguson, Inspector of Hospitals, read a paper before - 
the Royal Society of Edinburgh, in which he endeavoured to — 
prove, by a reference to the medical topography of various — 
places in the south of Europe, and the West Indies, that the — 
universally received opinions of aqueous and vegetable putre- | 
faction, single or combined, being the sources of this poison, — 
were unfounded——that putrefaction under any shape had no ef-— 
fect in producing it; that it never emanates from water in bulk, - 
however putrid that water may be, nor is it necessarily an ex- | 
halation from marshes: but some modification of the state of 
the atmosphere by heat and moisture, being the product of an_ 
highly advanced stage of the drying process in absorbent soils, 
that had previously and recently been saturated by water. 
The illustrations were principally taken from the countries — 
where the author had served with the British Armies during the — 
last twenty-five years, and exhibited a great variety of observa- — 
tions in support of the opinions the paper professed to advo- — 
cate. Other properties of the marsh poison, such as its parti- 
cular adherence to, and attraction for, lofty umbrageous trees — 
and rising grounds, in the vicinity of swamps ; its concentra- 
tion in ravines, hollows, or leeward localities; its absorption © 
from passing over water, and rarefaction or dissipation by the — 
sun’s heat and regular’ currents of wind, were also pointed out — 
and illustrated. In the course of the paper, the author, while — 
treating of the effects of marsh poison, was led to consider its © 
extreme and most baleful product—the yellow fever of the 
Tropics, and he endeavoured to show the non-contagious na-_ 
ture of this disease, by a series of forcible arguments. It con- 
eluded with some observations on the mode of reception of the — 
marsh poison into the human constitution, whether by the 
lungs, the stomach, or skin, which last the author seems to — 
think is the most probable channel, and he supported his opi-— 
nion by some illustrations taken from the plague of the Levant ; 
the peculiar idiosyncrasy of the African or Creole negroes, &c. 
—London Med. & Phys. Journal, No. 255, for May, 1820. : 








Tic Douloureux. ; 

This most painful of all affections, has recently been treated — 
with great success by Mr. Benj. Hutchinson, an eminent sur- 
geon of London. The remedy in which he chiefly confides is 
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the carbonate of iron exhibited in the large dose of two scru- 
ples or a drachm, three times a day, to be continues’ for several 
weeks. In some instances the disease seems to be connected 
with a plethoric habit, and even active inflammation. ‘This 
state of things is to be previously reduced by blood-letting ge- 
neral and topical, and other evacuants.— Jb. 





It is stated by Mr. Charles Haden, an English surgeon, as 
the result of multiplied trials of the article, that colchicum uni- 
ted with a saline purgative, is peculiarly well adapted to the 
treatment of all cases of high excitement, whether aeute or 
chronic. He insists, that in the reduction of vascular action, 
itis to be preferred even to the lancet. The powder is repre- 
sented to answer much better than the tincture, his prescrip- 
tion consisting of from two to eight grains of it and a scruple 
or more of the sulphat of potash, every five or six hours till 
purging is induced. In chronic cases he gives in the morning, 
one large dose only, of five grains and upwards, with a drachm 
of the sulphat of potash in a tumbler of water, continuing the 
remedy for weeks together, occasionally aiding its operation 
by jalap or some other cathartic when necessary. The above 
account is fully confirmed by Mr. Rice, another surgeon, who, 
it appears, has administered the medicine with success, in gout 
and rheumatism, in active hemorrhage, puerperal fever, erysi- 
pelas, &c. Notwithstanding these representations, we cannot 
help suspecting, as in the case of digitalis, which a few years 
ago was recommended, with the same view precisely, and in a 
tone of equal confidence, that expectations thus excited will be 
disappointed.— Ed. | 
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The following gentlemen were elected as honorary members. 
Dr. John Stitt, Gilbert Flagler, M.D. °° Pa. 
Thos. D. Mitchell, M.D. Pa. James Cornick, M. D. Surgeon 
Sir James Wylie, M. D. Russia. U.S. Navy. 

James Leighton, M. D. do. Abraham Creighton, M. D. 
Ellis C. Harla: M.D). Pa. Russia. 


Gideon Humphrey. M. D. Pa. 
The following Students of Medicine were admitted as junior 
members. 


Maine—Jobn tiubbard. 
New-York—seth Salisbury. 
New-Jersey. 


John Elkinton, John Brick, 
Henry Holcombe, _ Richard Dobbins. 
Pennsylvania. 
Benjamin Ellis, Benjamin S. Budd, 
Theophilus Dunn, John Purves, 
Gust. Colhoun, Jacob Jeanes, 
Nicholas B. Lane, Wm. Davis, 
Wilson Jeweil, _ Matthew Pryor, 
Benjamin Sanford, jr. B. Rush Rheas, 
F. J. Le Moyne, Chas. Marckley, 
Wm M. Fahnestock, Eliphalet Stevens, 
Francis Waln, Wm. Milnor. 


J. Rodman Paul, 
Delaware—Bolitha Laws. 


Maryland. 

William Plater, Wn». P. Williams. 

- Virginia, 
Wm. W. Wright, » Southey Satchell, 
J. C. Taliaferro, George Morton, 
Wu. A. Lacy, : John Kerr, 
Geo. W. Perkenson, Theodoric A. Carter, 
Thos. H. Averett, G. Marion Lewis, 
Edmund Berkley, _. James Cooke. 


Christopher Terrell, 
Morth Carolina. 


Josiah C. Skinner, P. H. Thomas, _ 
Sinith Murphy, Thos. L. Carthy, 
John Jackson, Levin B. Lane. 


M. W. 5B. Armstrong, 
| South Carolina. 
Thomas Smith, Ss. Blanding. 
Thos. A. Mc Iver, ibs 
Ohio—Jeremiah Brooks. 
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Georgia. 
Cullen Locket, Joel Branham, 
Alexander Jones, J. D. Swift, 
A. F. Hill, J. D. Jarrett, 
John Jordan, Willis Greene, 
Richard Banks, Wm. Raney. 


ay 


UNIVERSITY OF PENNSYLVANIA. 


Ata public commencement, held on the fifth of April, 1821, 
the following gentlemen received the degree of Doctor of Medi- 


eine, VIZ. 


New Hampshire. 
Jonas Underwood, on Cutaneous Sympathy. 


Connecticut. 
George Marvin, Periodie Headach. 


New York. 


Francis S. Beattie, Tetanus. 


Theophilus C. Dunn, Tetanus. 


Mew Jersey. 


George Haines, Cataract. 
Thomas Page, Dysentery. — 
Thos. Jones Van Meter, Can- 


Okey H. Costill, Chlorosis. 
Henry Holcombe, Marasmus. 
John Brick, Traumatic He- 


ker. morrhage. 
Pennsylvania. 
James M. Staughton, Mania a John Russell, Dysentery. 
potu. James R. Speer, Bilious Colic. 
Benjamin Rush Rees, Yellow Ezekiel C. Cook, Cholera In- 
Fever. fantum. 


Thomas M‘Kuen, Injuries of | 


the head. 
Edwin P. Atlee, Dysentery, 
Jacob Hittel, Dropsy. 
Joseph Griffith, Dysentery. 


Samuel Freediey, Hepatitis. 

Richard Wilson, Tic Doulou- 
reux. 

James Hunter Ewing, Amau- 
rosis. 


Maryland. 


William Plater, Phlegmasia 
dolens. 

Stephen White, Dysentery. 

William L. Jones, Epilepsy. 

Wm. Gray, Phlegmasia dolens. 


Christopher Stoddard, Dysen- 
tery. 

James A. Shorb, Menstrua- 
tion. 


3 Virginia. 
Rich. J. M‘Kim Holiday, Fun- John Hendree, Puerperal Fe- 


us of Antrum Maxillaire. 
Rich. Short, Cholera Infantum. 
Vot. II. 


* 26 


ver. 
Wm. M. Maxwell, Gastritis. 
No. 3. 
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Charles C. Byrd, Secale Cor- 


_ hutum. 

Charles Sturdivant, Amenor- 
rhoea. 

Jones O. Christian, Dysentery. 

James Somerville, Hxperi- 
ments on Absorption. 

Samuel C. Snyder, Cynanche 
Trachealis. 

H. W. Bramham, Dyspepsia. 

Henry KE. Shore, Dysentery. 

Thomas Old, Dysentery. 

Robt. E. Taylor, Cynanche 
Trachealis. 

Raleigh T. Colston, Menstrua- 
tion. 
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Edwd. P. Scott, Menstruation. 

Isaac Telfair, Heemorrhoids. 

Landon C. Rives, Oil of Tur- 
pentine as a remedy. 

L. G. Coleman, Cynanche 
Trachealis. | 
Wyatt Christian, Peritonitis. 
George Claiborne, Bilious Dis- 

ease of King William 
County. 
Richard W. Royster, Leu- 
corrhcea. j 
Theodorick A. Carter, Atro- 
phia Ablactatorum. 
William Stith, Digestion. 
Robert H. Cabell, Pleurisy. 


North Carolina. 


Jos’h C. Skinner, Hydrothorax. 

L. H. Coleman, Typhus. 

Isaac N. Jones, Typhus. 

Wm. W. Stewart, Pneumonia 
‘Typhoides. 


John S. Jackson, Scirrho-Can- 
cer of Uterus. 

Isaac Pipkin, Phthisis Pulmo- 
nalis. 


South Carolina. 


Edward Cuthbert, Hysteritis. 
Wm. S. Price, Dysentery. 


Richard Banks, Hydrocele. 


Thomas Smith, Enlargement 
of Prostate Gland. 
William F. Lee, Dyspepsia. 


Georgia. 


Cullen Lockett, Hepatitis. 


Tennessee. 
William W. Lee, On Fever. 


Missouri. 
George P. Todson, Chorea Santi Viti. 





At the same time, the following gentlemen received the de- 


gree of Master of Pharmacy. 


John Hart, No. 8, South Second street, 

John White, No. 82, North Front street. 

John Y. Bryant, No. 27, Market street. 

Robert Milnor, No. 161, South Second street. 
Anthony Ecky, No. 53, South Seventh street. 
Thomas Cave, No. 45, Market street, 

Charles Marshall, jr. No. 310, Market street. 
Christopher Marshall, No. 19, North Fourth street. 
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Mordecai Y. Bryant, No. 241, North Second street. 
Mordecai L. Gordon, No. 58, North Second street. 

James D. Rooney, 8. W. corner Green and Second streets. 
Charles Treichel, No. 99, Walnut street. 

George F. Garretson, corner Race and Fourth streets. 
David B. Ayres, No. 164, North ‘Third street. 

John Stitt, corner Race and Sixth streets. 

William Poole, No. 62, North Second street. 


J. R. COXE, Dean of the Faculty. 





At a meeting of the ‘T'rustees of the Philadelphia College of 
Apothecaries, the following appointments were made: 


Samuel Jackson, M. D. Professor of Materia Medica and Phar- 
macy. 
Gerard ‘Troost, M. D. Professor of Pharmaceutical Chemistry. 


TD, 
—— 


Annual Medical Commencement in the College of Physi- 
cians and Surgeons of the University of the state of New-York, 
wrpril 3, 1821. | 


Under the authority of the Honourable the Regents of the 
University, the degree of Doctor of Medicine was conferred 
by the Vice-President, Dr. Post, on the following gentlemen: 


Solomon A. Arnold, of Rhode Island, on the Pestis Tropicus. 
Gerard Bancker, of New-York, on Diseases of the Liver. 
Hersey Baylies, of New-York, on Lithotomy. 

William A. L. Collins, of Georgia, on 4neurism. 

James Demarest, of New-Jersey, on Hydrocephalus. . 

Thomas J. Eppes, of Virginia, on Anasarca. | 

Raiph C. Elliott, A. B. of South Carclina, on Cold Bathing. 
Edward H. Fisher, of South Carolina, on Drepsy, 

Wilson Foulke, of Tennesseé, on Diseases of the Liver. 
Robert L. Green, A. B. of South Carolina, on Syphilis. 

Robert Greenhow, of Virginia, on Galvanism. 

Lana J. Hancock, of South Carolina, on Influenza. 

William Hume, of 8S. Carolina, on the Hunctions of the Lung's. 
William Ley, A. B. of South Carolina, on Phthisis Pulmonalis. 
Thomas L. Lamar, of Georgia, on Uterine Hemorrhage. 
Lueco Mitchell, of North Carolina, on Dyspepsia. 

Elijah Mead, of Massachusetts, on the Spirea Tomentosa. 
Alexander M. Montgomery, of New-Jersey, on Scurvy. , 
James McFarlane, of S. Carolina, on the Mourth Stage of Labour. 
John Neilson, junr. A. B. of New-York, on Mania. 
~ Richard Pennell, of New-York, on the Bilious Remittent Fever. 
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J. Smyth Rogers, A. B. of New-York, on Dyspepsia. 

Jacob Schmidt, of South Carolina, on Sulphur Sublimatum. 
Jacob I. Swann, of Virginia, on the Diseases of Females. 
Samuel T. Treat, of New-York, on Cruritis. 

Herry A. Tatum, of Virginia, on Dysentery. 

John Allen Taylor, of New-Jersey, on Trachitis. 

Abraham D. Wilson, A. B. of New-York, on Hydrocephalus. 
Robert C. Wood, of Rhode Island, on Hereditary Diseases. 
Reuben C. Worthington, A. B. of S. Carolina, on Cantharides. 


UNIVERSITY OF MARYLAND. 


The following graduates received the degree of Doctor of 
Physic in this Institution, April 2, 1821. 


Virginia. 
*Ed. C. Alexander, De Dysenteria. John Morgan, Fever. 
Maryland. 


Lloyd Dorsey, Digestion. 
Ephraim Bell, Typhus. 
Abratam Street, Physiology. 


Jno. P. M‘Kenzie, Meloe Vesil. 
Abraham Jessop, Heemoptysis. 


Richard W. Davis, ‘Typhus. 


Wn. M. B. Wilson, Dyspepsia. 
Thos. B. Magruder, Dysentery. 


George A. Barber, Pneumonia. 
Samuel K. Handy, Croup. 
Francis Neale, Hydrocep.Inter. 
Benjamin Day, Gastritis. 
Joseph Elbert, Apoplexy. 
Wm. Hammond, Cyna. Trach. 
Richard G. Belt, Amenorrhea. 
Parker Forwood, Tetanus. 


Delaware. 


Jacob Fisher, Dysmenorrhea. 


Edward K. Huffington. 


Pennsylvania—John W. Davis, Gunshot Wounds. 


North Carolina—Lawrence O’Bryan. 


Missouri—Leo Fenwick. 


Louisiana—Charles G. Lewis—Rheumatismus. — 





The Degree of Bachelor of Physic. 


William Morgan, Delaware; Augustine Taney, Maryland; 
John Swope, Maryland; John Daily, Maryland. 


JNO. B. DAVIDGE, Dean of the Faculty. 


* Dr. Alexander obtained the prize for the Latin Thesis. 
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Art. I. An Account of the Vellow or Malignant Fever, which 
appeared in the City of Philadelphia, in the Summer and Au- 
tumn of 1820, with some Observations on that disease. Read 

_ before the Academy of Medicine. By Samuut Jackson, M.D. 
President of the Board of Health. 

(Continued from No. 3, and concluded. ne 


A PAMPHLET has lately appeared from the pen of Dr. 
Hosack, “ Professor of the Institutes and Practice of Me- 
Gicine in the University of New-York,” in which the opi- 
nion of the non-contagion of yellow fever, is attempted to 
be controverted. Those who differ in sentiment with the 
learned Professor, I regret to say, are treated with little cere- 
mony, but are denounced without hesitation, as “juniors in 
knowledge and in years,” whose sentiments “‘ are the unfledg- 
ed opinions and speculations of men of the closet, who have 
had but few opportunities to test them at the bed-side,” and 
who evince “ a total ignorance of the diagnostics of the dis- 
ease.” When it is known, that eight out of ten of the medical 
profession in this country ; nearly all of the practitioners in 
the West Indies; and a large proportion of the British sur- 
geons, who have served in the West Indies, and become fa- 
miliar with the disease—that authors of the highest repute 
and authority in medicine, are the persons thus treated,— 
_astonishment must be felt at the Professor, in arrogating 
to himself the prerogative of infallibility. He selects Dr. 
Edward Nathaniel Bancroft, particularly, as the object of 
Vo. II. 720 No. 4. 
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his wrath, accusing him of supplying “ by bold assertion, 
what is wanting in facts, and the coarsest personalities for 


dispassionate reasoning.”* These grave charges could be | 
retorted with the greatest propriety, and indelibly stamped — 
on their author from the work under consideration. But 
let us hear the opinions of impartial judges. The Edinburgh — 
Medical and Surgical Journal, in a review of Dr. Bancroft’s ; 


work, expresses the following judgment of its merits. 
“In the fourth part, which includes upwards of 200 
pages, Dr. Bancroft has brought together such a mass of 


fact and testimony, all tending, in our opinion, to confirm | 


the foregoing views (non-contagion), as has seldom if ever. 


been collected into a focus, upon a medical topic, with so — 
much perspicuity and force.”} It is true, that Dr. Bancroft | 
has exposed very clearly the fallacious reasoning and il- 


logical deductions of Dr. Hosack—ahinc tlle lacryme—and 
explains on the principles of correct philosophising, the facts 
that Dr. Hosack does not appear to understand. To extri- 
cate himself from the dilemma, in which he has been placed 
by Dr. Bancroft, he charges that gentleman with having yet 
“¢ to learn the elementary truths relative to the limited and 
slow progress of contagion as applied to fever, and which 
have been known from the days of Lucretius, and have 
been confirmed by every writer who has treated of the ty-. 
phus fever of Great Britain.” An examination of this sen- 
tence will show, that so far from shaking from himself the 
burden imposed by Dr. Bancroft, he has only heaped 
around himself new difficulties, by a great deficiency of can-§ 
dour and ingenuousness. 


In the first place, yellow fever is not a disease of slow — 


progress, as is insinuated, but spreads with great rapidity 
within the sphere of the poison by which it is produced. | 


CN Ta a eT eS a a il 
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From one extremity to the other of the space infected, nu- 4 


merous cases occur in quick succession, and often simultane- _ 


ously. The histories of all our epidemics are conclusive onthat — : 


point, and numerous examples are furnished in the works of 


* Discourse on the means of improving the Medical Police of New-York, 
p. 11. tT Vol. viii. p. 340. + Discourse, p. 12. 
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Dr. Lind, to the same purport. Qdly, Lucretius does not 
| justify the reference.to his authority for the opinions or facts 
that the learned Professor appears to impute to him. Not 
a line of that acute philosopher and accurate observer can 
_be quoted to show, that he had a belief in contagion, much 
less, that he makes a single allusion to the slowness of its 
progress. The quotations at page 30 will exhibit the opi- 
nion of the philosophic poet, as to the causes of fevers; and 
in his description of the Plague of Athens, he expressly at- 
tributes it to those causes. 3 
‘* Hee ratio quondam morborum et mortifere vis 
Finibus in Cecropiis funestos reddit agros, 
Vastavitque vias.” Lr, vi. 1. 1137. 
‘ 3dly, Dr. Hosack is a most strenuous advocate for the 
peculiar nature of yellow fever, considering it as a disease 
sui generis, and distinct from all other fevers, and conse- 
quently possessing its own peculiar laws and properties. 
‘Yet, in the passage under consideration, he unqualifiedly 
abandons his former favourite theories, identifies yellow fever 
with typhus, and would make the observations of writers 
on the typhus fever of Great Britain, applicable to the yel- 
low fever of this country, and the West Indies. 4thly, It 
‘is to be presumed, that Dr. Hosack must have read Dr. 
Bancroft’s work, and therefore he must know, that so far 
from having “ to learn the elementary truths relative to 
the limited and slow progress of contagion as applied to 
fever,” Dr. B. expressly maintains the opinion, and it is to 
him we are indebted, next to Dr. Haygarth, for the most 
conclusive proofs of the doctrine.* 

An analysis of the pamphlet of Dr. Hosack, would ex- 
hibit throughout his work a similar want of ingenuousness, 
an equal inconsistency, and what must be considered a 
greater offence, in a medical writer, the same deceptious re~ 
ferences to authors for opinions they do not entertain, and 
for facts that are not mentioned by them. The discourse of 
_ Dr. Hosack, having been written expressly for the instruc- 
_tion of students, and intended by its publication for the in- 


ot 


* Baneroft on Yellow Fever, pages 498, 505, and 514 to 577. 


204 Jackson on the Malignant Fever. ‘ 


formation of the public at large, on a subject, the correct un- 
derstanding of which, is of the utmost importance to their in- 
terests and safety, a sacred regard for the accuracy of every 


statement, on which its inductions are founded, should have 
presided over its composition. As I have impeached the cor= _ 
rectness of the “ Discourse on the Medical Police of New-_ 


York,” in this respect, I am bound to maintain and make good 
my charge, though it may not be considered necessary to enter 
into a very minute and critical examination of all its contents. 
This has in fact been done in a well-written review in the 
New-York Medical Repository, in which is exhibited some 
of the illogical reasoning and inaceurate statements of the 
Professor, and which very properly animadverts on the in- 
decorous style, in which he treats those of his medical. 
brethren, who differ from him in opinion. I shall confine 
myself, therefore, barely to a proof, that in some of the 
most important positions of Dr. Hosack, he falls under the 
censure I have urged against him. | 

1st, Inconsistency in his opinions. At page 10 we find 
a violent tirade against “ the daring assertion made by those 


who acknowledge no distinction between one form of fever 


and another, and who can confound the effects of heat alone 
with the other causes of disease, and which,” the Professor 
observes, “ I had almost said, the youngest pupil in my 
hearing knows to be at variance with fact.” , 
After this heavy denunciation of ignorance on any one 
‘¢‘ who can confound the effects of heat alone with the other 
causes of diseases,” we are surprised to find the Professor 


incur his ‘own sentence of condemnation. At page 28, we ~ 


are told, that he is led to the inference, that “ the solar heat 
of the tropics, long continued and acting on the northern 
man (not contagion) is the exclusive source of yellow 
fever.) . 

The Doctor, at pages 10 and 11, in set phrase, is extreme- 
ly severe on those who do not distinguish between com- 


mon bilious and yellow fevers, and pages 26, 27, and part 
of 28, are occupied with facts and reasonings, tending to. 


deny that animal effluvia can produce diseases. Yet, at page 
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28, he remarks, “ that in those cases where ordinary fever 
is created by anzmal or marsh effluvia, the peculiarities su- 
perinduced constituting it yellow fever,” &c. Here, then, 
we have an admission, that animal efluvia does produce 
ordinary fever, which ordinary fever can become yellow fe- 
ver ; the very doctrine to confute which, the discourse was 
written, and all who hold it are proscribed as “ evincing a 
total ignorance of the diagnostics of disease.” 

2d, A deceptious reference to authors for opinions, on 

Picts of which they do not treat, and for facts they do 
not mention. This is a serious allegation, and should not 
be lightly made. But in a science, in which the interests of 
mankind are deeply concerned that truth should be es- 
tablished and error suppressed, when liberties of this kind 
are hazarded, and a serious and solemn subject, on which 
so much depends, is trifled with, merely to give a tem- 
porary support to a theory, it becomes, however pain- 
ful the task and respectable the offender, a public duty that 
the practice should be exposed. It is in this spirit and with 
these views, and from no personal feelings, ill-will or ill- 
dispesition to Dr. Hosack, who is a stranger to me, known 
only by his writings, that I am induced to the examination 
and exposition I have undertaken. 

a. ‘The names of Huxham, Haygarth, Currie, ane! 
Ferriar, Percival, Blane, Chisholm: M'Gregor, Pym, Gilpin 
and Wright, are quoted at pages 8 and 9, in a manner to lead 

those who are not conversant with at writings to believe, 
that they have all been familiar with yellow fever, treat of 
it in their works, and inculcate its contagion. But what is 
the fact?’ Huxham, Haygarth, Currie, Gregory, Ferriar, 
Percival, and Wright, never saw yellow fever: and their 
writings, with the exception of a feeble paper by Dr. Hay- 
garth, are confined to diseases observed in England, while 
the only work of Sir James M‘Gregor, with which I am | 
acquainted, is on the diseases of the troops engaged in 
the “ expedition to Egypt from India,” and is endl oc- 
cupied with the history of the plague. 

The name of Huxham is of the highest repute and au- 
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thority in medicine. He belonged to the Hippocratic school, 
which, enlightened by the doctrines of early Greece, im~ 
parted to its followers the philosophic views and princi- 
ples of the sages and oracles of the science of medicine. It 
is almost a species of profanity and sacrilege to abuse such an 
authority, by imposing opinions and doctrines on his works, 
not to be found in a page of his writings. Had Dr. Hosack : 
perused the volumes of Huxham, he would have found prin- 
ciples inculcated, derived from extensive observation, and 
drawn from the rich stores of medical learning, entirely 
foreign to those attributed to him, but which are the favour- 
ite themes of the Professor. The contagious doctrine of 
Dr. Hosack, as applicable to epidemic diseases, it will be 
seen, by the following extracts from the works of Dr. Hux- 
ham, is not countenanced by that high authority. 

“ Epidemic diseases indeed arise from some common 
cause, as perhaps from a corrupted state of the atmosphere, 
unwholesome meat and drink, or the like, but very often, even 
not in the least from any morbid effluvia that communicate 
the disease from the sick to the healthy.”* 

“‘ The depraved constitutions of the atmosphere are the — 
causes of almost all epidemic diseases.” } 

“¢ As Hippocrates long since observed, and which is like- 
wise sufficiently attested by experience, as the seasons them- | 
selves are, such also are the constitutions of the diseases.” } 

“For an epidemic fever is only the effect of a morbific — 
cause, which cause generally Epes from some particu- : 
lar constitution of the air.’”’§ | 

b. Again, at the 11th page, we find it asserted, that © 
“‘ Lind, Pringle, Blane, Lempriere, Neill and Pym, have © 
most phuedanels drawn the distinguishing characters of 
bilious and yellow fever.” 

Now Sir John Pringle, so far from making a distinction _ 
between bilious and yellow fever, considers them as merely | 


eee i 


chaps iv. of his ‘* Observations on oi diseases of a army,” 


* Huxham’s Works, vol.i. p. 12. 
_{ Ib. vol. i. part tst, preface to observations on the air. + Ib, part 2d. 
§ Ib. pt: 2d, xxii. 
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‘that “new-comers are liable to a more putrid and more 
dangerous fever, or rather to a higher degree of this bilious 
disorder.”* And ina note to the same paragraph, he makes 
the following remarks. “ This i ingenious author (Dr. War- 
ren) appears, however, to have mistaken the nature of the 
yellow fever, by referring it to the pestilential class of dis- 
eases: but though he died young, we are informed that he 
was sensible of his error; and, had he lived longer, would 
have corrected it. By Dr. Hillary’s account, we can see a 
similarity in the symptoms, and in the treatment, with the 
bilious fevers of other hot climates.” 
_ Lempriere, it is true, distinguishes between what he calls 
the continued endemic and endemic remittent ; but he posi- 
‘tively denies that either is contagious. He remarks, that 
“having given my reasons why tropical climates are not 
favourable to the generation or diffusion of contagion, I 
shall now endeavour to prove, that the. disease which has 
been so fatal in Jamaica, did not originate in eeaerat from 
that cause.”’t 

He further remarks, “‘ from what has been said it follows, 
‘that the disease originates in a tropical climate on shore, 
and that it is not contagious.’’6 

It cannot be necessary to point out the discrepancy be- 
tween these opinions, and those, that Dr. Hosack’s mode 
of quoting authorities leads to a belief are sanctioned by 
them. 
_c. A similar inattention to correctness occurs at page 13, 
as will appear in the following extract. “I must, However, 
state, that until the facts on this subject (contagiousness of 
yellow fever) which have been adduced by Sir Gilbert 
Blane, in his well-known work, his Diseases of Seamen, 
and the body of evidence contained in the celebrated pro- 
duction of his later years, his Elements of Medical Logic, 
shall be disproved,” &c. 

The “‘ Observations on the diseases incident to seamen,” 
_* P. 176, Rush’s edition. + Ibid. 


+ Practicai Observations on the diseases of the army in Jamaica, p. 27. 
§ Ib. p. 38. 
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by Dr. Gilbert Blane, is unquestionably a highly valuable 
medical work; and it derives its character from the num~- 
ber of facts and observations, impartially and candidly sta- 
ted, without reference to particular theories, with which it 
is enriched. But it is in vain that we refer to its pages for 
a single fact or observation to show “‘ the contagiousness of. 
yellow fever.” On the contrary, frequent mention is made 
of the malignant fever of the West Indies prevailing on 
board the fleet: but it is always attributed to exposure to 
marsh effuvia on shore ; and allusion is no where made to 
its spreading among the crew by contagion. | 
Thus we are informed, “ that the fever that prevailed on’ 
board at this time was of the most malignant kind known in 
this climate, and the worst cases arose in watering, and the 
other necessary duties on shore, from which the men would 
sometimes return frantic, and die in a few hours. There was 
a party of soldiers on board, and as they were not called 
upon to perform any duties on shore, they had but little. 
sickness in comparison of the sailors.”* | 
Other similar passages might be quoted ; but the third. 
section of chap. 1st of part iii. treats expressly of yellow 
fever, but not a word is contained in it alluding to the con- 
tagiousness of the disease. | 
“© The Elements of Medical Logic,” on which Dr. Ho- 
sack so much relies, appears to have been written with no 
other object than to defend the theory of the contagiousness. 
of yellow fever, and is disfigured with all the errors and’ 
prejudices of a bigoted partizan. In that part of the work 
which embraces a view of yellow fever, a more complete 
misnomer could not have been selected, than the title of 
the work. Positions are taken without an attempt to verify 
them by facts, and which are in opposition to well estaba 
lished and recorded facts: premises are assumed, dane 
to his own particular notions, without an effort to establiall 
them by authority; and assertions are found to occupy th | 
place of logical deductions. Such is the logic of Sir Gilbert 
Blane. This paper having already extended to a. much 


: 


| 
a 
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| 







* Part i. Book i. p. 41. 
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greater length than was contemplated, forbids me to enter 
upon a detailed exposition in support of this statement. A 
few remarks upon a single point may, however, be deemed 
not inadmissible. 

Sir Gilbert Blane divides the remote causes of fevers 
into three classes. ‘‘ One class are exhalations from the soil ; 
a second is vitiated human effluvia, generated by the living 

body under circumstances of crowding, filth, &c. exempli- 
fied in jail, hospital and ship fevers ; and the third consists 
of that disturbance of the system, occasioned by fatigue, 
‘insolation, intemperance, &c. Of these three,” he ob- 
serves, ‘ the second only is found to be contagious.”* The 
‘true logical mode of examining the question, from these 
premises, would have been, to have ascertained by facts, 
to which of these classes of causes yellow fever owes. 
its origin. But this plain and obvious course is neglected, 
and it is assumed, that the malignant fever’ of the West 
Indies, Spain and this country, commonly called yellow 
fever, arises from causes of the second class. Now it has 
‘been shown in preceding observations, that yellow fever, 
the same malignant fever so familiar to our physicians, has 
been and is produced by causes of the first class. The 
works of the most eminent writers on tropical diseases, fur- 
nish abundant testimony to this fact. I could indeed wish no 
better evidence than Sir Gilbert himself has offered to the 
medical world, in the many excellent observations he has 
recorded in his “ Diseases incident to Seamen,” as mat- 
ters of daily occurrence, and written when unbiassed by 
theories. Besides, I would ask, is it at all probable, that 
so accurate an observer as he has shown himself to be, 
could have overlooked so important and essential a fea- 
ture as contagion, in a disease which was daily sub- 
ject to his notice on board of the fleet and’in the hos- 
pitals, in the West Indies in 1781, and where the circum- 
stances for observing that character were so favourable? 
_As no such observations were recorded at the time, is 


* Elements of Medieal Logic, pages 130 to 132, 


‘ 
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it not highly presumable that no facts did occur indicating | 
the contagious nature of yellow fever? 

A single page in my opinion of the impartial and prac- ; 
tical observations of Dr. Gilbert Blane, “ physician to the 
fleet in the late war,” is of more value to science, than 
volumes of the partial and party effusions of Sir Gilbert,_ 
“¢ physician to his Royal Highness the Prince Regent.” 

In the same passage Dr. Hosack continues to remark, 
that ‘¢ until the affirmative testimony contained in the wri-: 
tings of Dr. Chisholm, Dr. Wright, Sir James M‘Gregor, 
Dr. Pym and Sir Joseph Gilpin, &c. shall be disproved, 
the negative declarations of the late writers to whom I have 
referred must be discredited.” . 

Now, it so happens, that the afirmative testimony of Dr. 
Chisholm, with respect to the ship Hankey having given 
origin to the yellow fever in 1793, has been confuted in 
the most positive manner, by the very strongest human evi- 
dence, that can be adduced. Different individuals, wholly 
unconnected, all acquainted with the circumstances, con- 
tradict “‘ the affirmative testimony of Dr. Chisholm,” whose 
statement is chiefly dependant on information, derived from 
others. Mr. Paiba has publicly denied having communica- 
ted the facts, for which he is quoted as authority by Dr. 
Chisholm.* 

There appears to have been a fatality attending the at- 
tempts of Dr. Chisholm to establish the contagion and im- 
portation of yellow fever, and a most unfortunate selection — 
of facts for the support of his statements. While the story 
of the Hankey has been stripped of all credibility, his ac- 
count of the General Elliot, is shown to be equally de- — 
void of foundation. Dr. William Ferguson, in an inte- — 
resting paper on the nature and origin of yellow fever, in — 
the Medico-Chirurgical Transactions, makes the following — 
statement. “I feel that I have a right to use this language — 
in regard to Dr. Chisholm’s assertion, from the following — 
circumstances. In page 119, vol. ii. of the second edition of — 
his work on the fever of the West Indies, he states that the — 


* New-York Medical Repository, vol. i. p. 463. 
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General Elliot, East Indiaman, imported the contagion of 
yellow fever into Fort Royal, Martinique, in June 1796. 
It so happened that I, being then on my way to join the 
67th regiment in St. Domingo, was ordered on board of her 
to take charge of the detachments of the Buffs, 38th and 
60th, she was carrying out. I acted also as surgeon to the 
ship’s crew, and can declare, that when we landed at Mar- 
tinique, there was not a single sick human being, except 
the ship’s carpenter, who was far gone in consumption ; nor 
had there been the smallest illness among us from the day 
of our sailing at Portsmouth, except a few of the slighest 
calentures.”* . é 

In the same paper several erroneous representations of 
Mr. Pym, from which he infers contagion to exist, are cor- 
rected :{ and as that gentleman builds his system on the 
verity of Dr. Chisholm’s account of the origin, of what is 
absurdly called the Bulam fever, they fall together. 

- Thus the most material part of the affirmative testimony, 
on which Dr. Hosack lays so much stress, has been com+ 
pletely disproved, and that it stands in this predicament 
eught to have been known to him. 

The Dr. Wright mentioned in this catalogue of names, — 
has written no other work, that is known in this city, than 
a History of the Walcheren Remittent. He remarks of that 
disease, that ‘“‘ not having within the limits of his practice 
met any conclusive proofs of the reality of contagion as a 
cause or effect of this fever, he shall omit it in the charac- 
ter.’{ How does the Professor, from this writer, obtain af- 
firmative testimony of the contagiousness of yellow fever? 

d. That animal putrefaction does not generate fevers, is 

a position generally conceded, as a direct inference pro-. 
ceeding from numerous corroborating facts of ordinary 
occurrence. But Dr. Hosack, disdaining to sustain his views 
in this respect by those vulgar aids, appeals to authorities, 
and those not of recent date, familiar to every student, but 
culled from the stores of venerable antiquity, to which few 


* Medico-Chirurgical Transactions, vol. vill. pt. i. p,126, 
+ Pages 120, 121, 122. . t Page 8, 
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have access. His extensive reading. and deep research 
are advantageously exhibited by this intimate acquaintance 
with authors, who, to the reproach of the profession, 


daily threaten to become the obsolete and dusty lumber — 


Serene al eae 


. 


of deserted libraries. One ill consequence, it is to be feared, 
attends this thirst of knowledge and devouring of books, — 


legendi, ac fere libris immoriendi cupiditatem. A con- 
fusion of intellect is sometimes induced by the mul- 
tiplicity of ideas, and the memory becomes loaded with 


such a medley garniture of facts and opinions, that nothing — 


is perceived clearly and distinctly. ‘‘ Capacitas namque cere- 
bri cum infinita non sit, quid mirum, quod innumerata illa 


idearum vestigia cerebro impressa confundantur adinvicem, © 


mentemque arecté et distincté judicando prorsus avertant ;”* 
Dr. Hosack appears to labour under this infirmity, for. it 


has already been shown, that he most erroneously quotes — 


the opinions of some authors, and mistakenly refers to works 


for facts and principles, that are not to be found in them. 


The same aberrance attends his citation of authorities in proof — 


of a point that is not contested. We are informed page 28, 
that, ‘a reference to the facts related by Diemerbroek, Ron- 
deletius, Clavigero, Herrera, Howard, &c.~ will satisfy 


every impartial inquirer after truth, that animal matter will 


not generate pestilential fever.” 

Diemerbroek denies that the plague has any other cause, 
than the just anger of heaven, awakened by the sins and crimes 
of the wicked. The pious and venerable author seems ata loss 
for expressions to testify his abhorrence of the iniquities of. 
men, that have invited so dreadful a curse on their unhappy 
race. “ Prima et primaria causa est justissima summi Dei ira, 
quam turpissime ac teterrime exhalationes é stagnis fedisque 
peccatorum nostrorum cloacis sursum elate provocarunt et 
incenderunt.” Though such is his opinion respecting the cause 
of the plague, he no where adduces any facts which show, 
nor does he express his belief, that animal matter will not 
generate pestilential fevers, according to the meaning of the 


phrase as it is now understood. For Diemerbroek some~. 


* Baglivi Praxeos Medic, p. 34. 
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times employs the word “ pestilentes,” as connected with 
the plague. He quotes in caput viii. lib. i. a fact mentioned 
by Parzus and Forestus, of a fever generated by a putrid 
whale, and also pests, cited by Augustinus and Hierony- 
mus, as having proceeded from putrid locusts. But in 
caput iu. lib. ii. ‘his opinion is still more strongly and 
pointedly expressed, in noticing a doctrine, then preva- 
lent, that corrupt and putrid fetors were preservatives 
against the plague, as one poison sometimes breaks the 
force of another poison. He there positively asserts, that 
pestilential fevers are induced by putrid miasma. “ Verum 
hon sunt audiendi hujus feetide opinionis patroni, cum pu- 
tridos fedores semper febres pestalentes inducere et experi- 
‘entia docet.”* And again in the 13th section of the same 
chapter, he reiterates the same sentiment. “ Fretidissimam 
platearum, cloacarum, et fimariorum iluviem ad multorum 
morborum, et imprimis malignarum febrium inductionem 
ac pestiferi aie propagationem plurimum facere expe- 
rientia docet.” These extracts are surely expressive of sen- 
timents very dissimilar to those represented by Dr. Ho- 
‘sack to be found in the instructive observations of the Bel- 
gian philosopher. : 

' Rondeletius is perfectly silent on this subject. Ferriar 
quotes an observation of this author from Sennertus on the 
incommunicability of the plague by dead bodies; but that 
is a very different circumstance from putrefaction not caus- 
‘ing disorders, and has no bearing on the point in discus- 
sion. The only fact in the work of Rondeletius, having 
: any relation to it, is opposed to the doctrine of the “ Dis- 
‘course on improving Medical Police,” “ Et, ut a nostris 
-exempla petamus, apud Parpegnianum multa clades facta 
est, pestis tum secuta est ingens, que non solem vicinos, 
sed etiam eos, qui in montibus vivebant oppressit.”} It is 
Impossible to perceive on what grounds Rondeletius has 
been adduced, as affording any testimony in this case. 

_ Clavigero is a still more unfortunate selection. I am 
“macquainted with any facts, contained in his History of 


* ‘Ib. Lib. ii. p. 91. fT Opera Omnia Medica, de curandis febribus, p. 809. 
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Mexico, that can authorise the reference made to him. But 


he does relate facts of a widely different character from 
_ what Dr. Hosack imputes to him, and strongly conflicting 

with the proposition the Professor labours to demonstrate. 
Thus, in speaking of the condition of the Mexican capital 
after its capture, Clavigero informs us, “ that the fetid smell, 
‘which so many thousand putrid bodies emitted, was so in- 
tolerable, that it ace nS some sickness to the General 
of the conquerors.” 

‘* The General caused the dead bodies to be buried, and 
large quantities of wood to be burned through all the city, 
as pres in order to purify the air as to celebrate his vic- 
tory.” 

i again still more to the point, he remarks, “ with 
respect to those who died by famine, or sickness occasioned 
by the brackish water which they drank, and the infection 


of the air, Cortes himself affirms, they were more than fifty 


thousand.”’} 

The observations of the philanthropic Howard in his 
work on Prisons, will not bear the interpretation attributed 
to them. They may be considered as conclusively showing, 
that the contagion of typhus is not generated from filth; 
but certainly do not warrant the inference, that animal pu- 
trefaction will not occasion pestilential fever. . 

_ There is only one other discrepance between the citation 


of authority and the sentiments of the writer quoted, that 
I shall notice. In continuing the passage, on which we have — 
remarked, the Professor observes, “‘ and that vegetable de- 
composition will not engender it, no man can doubt, who : 


will peruse the pages of Dr. Steward? &c. The words of 
Dr. Steward are, “ that vegetable and animal matters in a 


state of putrefaction do produce disease, is not to be denied, 


but that vegetable matter only in a state of corruption is on 
many occasions harmless, is evident from the offensive © 
heaps of cotton seed, &c. without being’ considered as a — 


I 


* History of Mexico, vol. ii. p. 191: } Ib. p. 193. 
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cause of fever.”* The exception has been taken as the rule 
—the qualification stated as the subject-—a mode of rea- 
soning that must lead to utter confusion. 

Many other examples of inaccurate statements might be 
‘selected from thé discourse. But it may be thought that 
enough has been done. Dr. Hosack’s reputation entitles 
him to this distinction. It is to be remembered, that he is 
no common authority. We have the information from him- 
self, that his name is great in mouths of wisest censure, 
and that his opinions have been examined and “ received 
with approbation by many distinguished practical physi- 
cians in Europe, as well as in this country.”} Errors, that 
in men of less notoriety, and on subjects less in vogue than 
yellow fever, are venial and innocent from the obscurity 
that surrounds them, in the distinguished and far-famed 
,Professor swell into fictitious authority, and ripen into dog- 
mas diffusive of many mischievous consequences. It then 
becomes the concern of humanity and correct philosophy, 
that they should be detected and exposed. 

_ This subject, it should be recollected, has not been dis- 
cussed by Dr. Hosack, as a cool and dispassionate inquirer 
alter truth. On the contrary, he has entered the lists as an 
angry partisan, challenging contention, and treating his Op- 
ponents with contumely and reproach. It cannot, therefore, 
be a matter of surprise, that such a course should raise 
some indignant feelings, and in a spirit of resistance, draw 
forth expressions, which under any other circumstances, 
could not be justified, and would have been carefully 
avoided. 


“* American Medical and Philosophical Register, vol. iii. p. 189. 
“i Discourse, p. 7. 
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APPENDIX. 


A. 


It appears that the Board of Health did suppress es par- 
ticular denomination of the fever reported to them by the 
physicians, in conformity to the Health Law. My friend, Dr. 
J. G. Nancrede, has furnished me with the following extract 
from a letter, he received from a highly respectable physician 
of cette wee of date January 5th, 1821. “ The president of 
our Board of Health and our resident physician, illegally 
reproved such reports, or in other words intimidated the 
reporters. Several physicians, however, reported as many 
as twenty-eight cases of bilious malignant fever. Two of 
these I could name. Why the definition, in itself that of the 
law, was not satisfactory to them, you may clearly under- 
stand. How it happened that the sone name of fever, was 
substituted in the public reports, let those who held autho- 
rity and paid or for the performance of duties, answer 
for it.” | 


B. 
Condition of Brig Susan, Captain Smith, from St. Jago de Cuba, 
after unlading her cargo at Pratt’s wharf. 

Her cargo, consisting of coffee and sugar, with a few casks 
of molasses and honey, was discharged in superior order, 
perfectly dry, and free from any kind of damage. Having : 
removed the dunnage, composed. of pine boards and fire=— 
wood, a few buckets of water only were necessary to scrub — 
the ceiling of the sugar drippings. The brig’s hold and fore- 
castle being unusually clean, dry and sweet, no farther pur | 
rifying was found necessary. 

After remaining just time enough to unlade and land her _ 
remaining stores, furniture, &c. (1 think thirty-six hours), — 
she was removed to Mr. Workman’s wharf, in Southwark, | 
where she still remains. Having turned out a West India — 
cargo in as good order, and freer from that disagreeable — 
smell attending confined West India produce, than I ever 
witnessed in any vessel during an experience.of twenty — 


years. JAMES BELL. 
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C. 


Health Office, Atugust 1, 1820. 
The Health Officer reports, that he has been on board a 
and examined, the brig Susan, lying at Workman’s wharf, 
in pursuance of the resolution of the Board, and finds her 
to be in a cleanly state; as much so as any vessel possibly 
can be. He further states that he has had an interview with 
the mate, and received from him the following information 
respecting the crew. Captain Smith is well; he was on 
board this morning. Henry Sharp, the mate, is well. A. 
black boy, one of the sailors, has gone to sea in ship Nat- 
chez, captain Harrington. Samuel Elliot, and John Lewis, 
the cook, were on board yesterday, and are all well. Purnel 
Antrim he has not seen, nor does he know where he lives ; 
and one man is in the Pennsylvania Hospital with a bad 

cough. WILLIAM MANDRY, Health Officer. 


Ido hereby certify that I was divers of times on board 
and in the cabin of the brig Susan, captain Smith, from St. 
Jago, in July last; and that a number of my friends, say 
between twenty and thirty, were also on board at different 
times, none of whom to my knowledge, did at that time, or 
have since, Serres any indisposition. 

E. VANSYCKEL. 
Philadelphia, December 8, 1820. 


I do hereby certify that I had eight men, together with 
myself, employed two days in discharging and cleansing 
the hold of the brig Susan, captain Smith, from St. Jago, la- 
den with coffee, &c. in July last, none of whom have expe- 
rienced any indisposition since that time, but have enjoyed 
the most perfect health. 

RICHARD BERRY, Stevedore. 

Philadelphia, December 8, 1820. 


E. 
The brig Susan arrived, and hauled in to Pratt’s wharf, 
July 11th, 1820. The day following her sails were unbent 
Vou. IT. 30 No. 4. 
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and put in our loft. We do not recollect how long she re- 
mained at Pratt’s wharf, not more than three days, say till 
the 14th July. On Wednesday the 19th Mr. James Jackson 
came to work for us. He continued to work for us till Sa- 
turday morning following, when he was taken sick, and died 
on Tuesday following, 25th inst. The report in circulation 
respecting the manner in which he came by his death, viz. 
that he assisted us in removing the brig Susan’s sails, and 
from them took the yellow fever, of which he died, is in- 
- correct. We do testify, that he never had, to our know- 
ledge, any thing to do with the sails. We know he had not 
while they were in our loft, and we do not believe he ever 
was on board the brig. KEEN & DRAIS. 
Philadelphia, ‘fanuary 31, 1821. 


F. 


Dr. George F. Lehman, the Lazaretto physician, has fur- 
nished me with the following interrogatories he put to cap~ 
tain Smith, of the brig Susan, on the 2d August last, at 
which time he was at the Lazaretto on business; with his 
replies thereto. 

Question. Captain Smith, how many spare sails had you 
on the last voyage? 

Answer. One topsail only. 

2. How was that used during the voyage? 

A, Outward bound it had been bent. In St. Jago we used 
it as a middle awning. It was up for about fifty days, ex- 
posed to all weathers, until we sailed. 

2, What was then done with it? 

A. It was folded and thrown on top of my cargo in the 
hold. 

Q. Mr. Geisse, the supercargo, died a few days after you 
left St. Jago. Did he use it? 

A. No.—-He died in the cabin, and had no connexion 
with it. 

9. Was any sick person near it? 

A. Never. 

2. Did it lie in the hold all the passage home? 
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A. No. [had it on deck several times for the men to re- 
pair It. 

2. Were any of the crew sick after working on it? 

A. No. 

2. Had you any complaint of sickness after the death of 
Mr. Geisse among your people? 

A. No. 

2. Have any of your crew been sick since leaving Laza- 
retto? 

A. No. I believe they have all gone to sea again. 

©. Captain Smith, I mean to put this statement on re- 
eord.—Are you willing to swear to it? 

A. Yes. 

From this account it must be obvious that the spare sail 
could not have caused the fever. Comment is unnecessary. 


F. 

John Hemphill informs me the sloop Hector was owned 
by Mr. Bailey of Wilmington, where she arrived from Cape 
Henry, and discharged her cargo, and remained twelve or 
fifteen days. She was washed out and cleansed, and then 
took in a cargo of corn meal, which she discharged at Mas- 
den & Bunker’s wharf. She then hauled down to the first 
wharf below Walnut Street. None of her crew were sick, 
either at Cape Henry, or on her return voyage, or after- 
wards, so far as he knows ; and the same crew returned in 
her that went out in her. She arrived at Philadelphia the 
22d July. H. COPE. 

10th mo. 13th, 1820. 

G. 


Philadelphia, August 29. 
GENTLEMEN, 


The present is to lodge information with you of the 
greatest nuisance in Philadelphia, we mean Pegg’s Run, 
that putrid deposit of human excrements, corruptible mat- 
ters of every kind, and every species of dead creatures. 
‘This, in time, will be the origin of serious consequences. 
Now we wish you to take into consideration that a 
bridge has been built in New Market Street over Pegp’s 
Run. Whether it is owing to an error in levelling the bed 
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of the creek, or to the non-removal of the dirt, with which 
a bank was made to turn the waters, we cannot pretend to 
say: but what we can ascertain as fact is, that there is a 
pond of stagnated putrid water, a corruption to the air we 
breathe, a nursery for vermin, mosquitoes, gnats, &c. so as 
to make our houses nearly uninhabitable and unsafe for our 
health. We request you to take this our complaint into con- 
sideration, and exercise the power lodged with you to re- 
move this nuisance. 
We remain with respect, 
Your humble servants and fellow-citizens, 

ISAAC CLEAVER, HENRY LENTZ, 

JOHN W. GOODWIN, JACOB TRIPLER, 

GEORGE GORGAS, JOSIAH NATHANS, 


-B. O. HODGES, JOHN GOODMAN, 
A. KLINGLE, GEO. F. GOODMAN, 
J. M“MURDLE, WILLIAM R. BELL, 
GEORGE SHADE, WM. MITCHELL, 

J. MILLER, JAMES LOVE, 


JOSEPH MARTIN, Jun. THOMAS STEEL. 
The Gentlemen of the Board of Health. 


H. 


Extract of. a Letter recewed from Dr. F. Martin of the 
Northern Liberties. 
December 16th, 1820. 
SIR, 

In conformity to your desire, I will state that in the 
Spring of the present year a bridge was built over Pegg’s 
Run at New Market Street; that on account either of its be- 
ing higher than the bed of the creek, or owing to a dam 
erected a few rods above it, all last Summer there existed, 
from Second Street, a pond, from two to three hundred feet 
in length, ten to fifteen wide, at least upon an average two 
feet deep, of the most obnoxious and stagnated waters, a 
collection of dead animals, and offals of all kinds, so as to 
render the atmosphere absolutely offensive to the whole 
neighbourhood. 
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Arr. IL. Historical and Critical Oe ae on Syphilis. By 
7 ae Fe Jourpan, M. D. Translated from the French, by 
LR. La Begees M. D. 


Tue physician wile hsvoies himself exclusively to prace 
tice, directs all his efforts to one object—that of preventing, 
as far as possible, diseases, curing or palliating them, and 
combating their disagreeable or deleterious consequences. 
He attaches little value to their origin, and disdains to 
trace, if we can use the expression, the geographical march 
they have observed in their propagation on the surface of 
the globe. But he who does not consider medicine merely 
as a profession, the most noble and honourable of all, but 
as an assemblage of scientific knowledge, endeavours to 
acquire precise notions of the history of those affections to 
which the human frame is subject, and especially such as 
are presumed to have been little known to the ancients, or 
are more widely spread than they were formerly. 

On this point, none merits so much the attention of the 
physician as syphilis, whether we regard its attacking the 
human species in the organs of generation, or because 
none has inspired greater terror, or left more disagreeable 
reflections :—or, as expressed by Haller, since it occupies a 
foremost rank among the causes that brought about the re- 
form in medicine, and the overthrow of the errors accumu- 
lated during the middle ages, by the Arabs, or their igno- 
rant translators, copiers, commentators, or compilers. 

For the last three centuries, the subject of the origin of 
syphilis has been much agitated, and during this period so 
many different opinions were advanced, that we are bewil- 
dered when we attempt their enumeration. Yet, notwith- 
standing their number, we are far from having arrived at a 
satisfactory solution of a problem no less interesting to 
medicine than to anthropology. 

It was about the end of the fifteenth century, as is well known, 
that Europe was invaded by a disease which on all sides 
spread alarm, horror, and death, and of which it is said 
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the present syphilis is a modification. The first writers 
who described it were, however, far from considering it a 
new affection: they on the contrary, for the most part, 
viewed it as a disease known to the ancients, but having 
assumed an epidemical character, influenced by the atmos- 
pherical constitution of the times, and thus become a general 
pestilence, which, after raging about seven years with incre- 
dible fury, disappeared gradually, leaving behind phenomena 
analogous to those already observed by antiquity. 

At that period, ignorance, the mother of credulity, caused 
every mind to bend under the dominion of judicial astro- 
logy : the disease was therefore attributed to the influence 
of the constellations, and the conjuncture of the planets. 
The cause was afterwards supposed, conformably to the 
Galenical doctrine, to consist in a certain morbid constitu- 
tion of the humors, which, originating in the liver, pro- 
pagated itself to the genital organs. The alimentary sub- 
stances were also accused—next, the state of the atmos- 
phere, and the inclemencies of the seasons. Finally, the 
erroneous theories of the times on the nature and qualities 
of the periodical discharge of women, led to the admission 
of a particular and specific virus, producing all the syphilitic 
symptoms, and created a confused idea of the system, which 
gradually has been extended. 

Such was the state of things when, in the year 1518, the 
opinion, that the disease had been brought from America, 
was suddenly advanced. It originated with a German phy- 
sician of the name of Leonhard Schmauss*, professor at 
Saltsburgh. Cémpertum est jam omnibus, occidentales indos, 
per plurimos annos hoc morbo graviter laborasse, medicinam= 
que qué semper ust sunt contra hunc morbum (lignum indicum) 
nostris mercatoribus jam indicasse. 

This author is hence content in affirming, without however 
advancing any proofs or citing any authorities, that his 
opinion was the one generally received in his times. Ne- 


* Lueubratiuncula de Morbo Gallico, et cura ejus noviter reperta cum ligno 
indico, in 8yo, 1518. 
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vertheless, this we are warranted to doubt, since nothing 
similar is to be found in any other writer, either anterior or 
‘cotemporary. Schmauss also participated in opinion with 
some of his predecessors, and among others with the wise 
Leoniceno, thinking with them that the damp heat of 
1494 conduced to the development of the disease. 

The year following, the Chevalier Ulric Van Hutten, 
who afterwards became so celebrated for his zeal in the 
cause of Luther, his persecutions, the important part he 
plays in the political and literary history of the times, and 
for the sarcasms thrown against him by Erasmus, addiued 
the opinion of Schmauss. The celebrity he had acquired in 
the learned world for the great originality of his ideas, the 
nobleness of his character, the freedom of his opinion, and the 
elegance of his style, contributed more to its adoption and 
diffusion, than the insignificant authority of his obscure 
‘countryman. * 

This opinion of Schmauss was, however, adopted only by 
a few physicians, and would in all probability have remained 
in oblivion, had it not pleased the Spaniard Oviedo, in the 
years 1525 and 1535}, to defend and propagate it, merely 
from motives of personal interest. We cannot believe that 
the works of Schmauss and of Hutten could have been 
known to this historian. The literary intercourse existing 
‘between Spain and the other countries of Europe, Germany 
especially, was at that time very limited. But personal mo- 
tives, which we shall hereafter develop, led him to the idea 
of attributing to America the origin of syphilis. The tone of 
assurance which he assumed, and the favourable circumstance 
of his living at the time of the discovery of the New World, 
where he held important offices, caused his opinion to be 
generally received as the most plausible and true. Nicholas 
Massa, Leonhard Fuchs, J. B. Montanus, Vidus Vidius, 
Gabriel Fallopius, J. Fernelius, Francis Renner, J. Crato 


* Libellus de guaiaci medicina et Morbo Gallico, in 4to, Moguntiz, 1519, 


{ Relacion suma ria de la historia natural de las Indias, in fol. Sevilla, 1525. 
Historia natural y general de las Indias, in fol. Sevilla, 1533. 


224 Jourdan on Syphilis. 
Craftheim, Peter Lowe, Hercules de Sassonia, Eustachius 
Rudius, John Calvo, Andre de Leon, F abricits” -Hiidanus, 
Martin Lister, and_ many . others, adopted i it. This opinion 
was even embraced by persons ignorant of medicine, so that 
in the space of. fifty years, the American origin of syphili 
was considered as one of the most authenticated and incon- 
testable facts in history. Ath ah EES Oe ee: # 

In the midst of this general belief hovedan some authors, 
and especially Van Helmont (in his Tumulo Pestis Sy: thought 
the disease, though a new one, was not derived from 
America, but had. originated in Europe, appearing for the 
first time during the expedition of Charles VIII. against | 
Naples. This opinion had already been advanced by 1 Rem- 
bert Dodoéns in his Annotationibus ad Benivenium, and 
also by D. Sennertus, whose words were afterwards lite. 
rally copied by Francis Calmette, of Montpelier. On th 
other hand, the Italian philologist Thomas Rangonus, phy- 
sician at Padua, believed syphilis to have originated in Gal- 
licia, a province of Spain, and consequently gave it the 
name of Malum Galecum. In 1787 John Howard also main- 
tained, that the disease had not been brought from Ameri- 
ca, but had first appeared in Spain. 

From time to time several strange opinions were advanced, 
which in general were void of solidity, being built on frivo- 
lous hypotheses: some were founded on ill conducted histo- 
rical researches, or supported by badly interpreted passa- 
ges—and though they‘ no sooner appeared, than they sunk 
into oblivion, from their singularity, they deserve now to 
be noticed. 

In 1680, Samuel Janson, who had resided many years in the 
West Indies, without observing syphilis to be there endemic, 
supposed it to have been brought to the new world, by the 
slaves from Africa. He was the first to advance this extra- 
ordinary hypothesis, and from him probably it was borrow- 
ed by Sydenham. The same opinion is found in 1684 in a 
work by E. Blancaard, who supports it with several ill in- 
terpreted passages of the historian Herrera, and of Ferdi- 
nand Cortez. It enlisted also the great Boerhaave, by whom 
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it was defended with great warmth in 1751. But. it is re- 
futed by the fact, that slaves from Africa were not brought 
to America previous to 1503, at which time the disease was 
prevailing all over Europe: 

-Leonhard F1 ioravanti, the Italian alchemist and empiric, 
propagated - a ‘still 1 mote singular fable on the origin of this 
affection. The length of the siege of Naples, he says, hav- 
ing c caused : a famine among the French and Spanish troops, 
the merchants who brought food to the soldiers, sold them 
several articles prepared of human flesh, and all those who 
made use of this horrible aliment were soon affected with 
syphilis, which was disseminated by contagion through Italy, 
F) ance, and Spain. What appears most extraordinary is, 
that Lord Bacon put faith in this strange story, and even 
endeavoured to render it still more plausible : constat enim, 
cannibalos ad occidentem vesci carne humana, eaque India 
primum detectat cum esset, plurimum laboravit hoc morbo 
Neapolitano. Even later, in the year 1639, Peter Benoist, 
professor in Montpelier, maintained in an inaugural disserta- 
tion, that syphilis owes its origin to anthropophagy. This 
absurd hypothesis, however, needs no refutation. Fioravanti 
is also guilty of an historical falsehood, as the city of Na- 
ples at the time alluded to, was besieged neither by the 
French nor Spaniards. 

Nevertheless, in the midst of the preposterous no- 
tions of these authors, the most part of which were un- 
known even to their cotemporaries, the origin of sy- 
philis did not seriously attract attention. This essential 
part of the history of medicine had received but feeble 
elucidations from the labours of the celebrated Freind, who 
adopted the American origin of the disease, or from those of 
J. B. Faust Alliot, who supported its antiquity,* or from 
those of William Becket, who partook of the same opinion, 
and endeavoured to prove that syphilis is only lepra dege- 
nerated.{ Finally, a man whose merits have been greatly ex- 
aggerated, but whose vast learning and great patience in his- 


* Quest. Med. An morbus antiquus syphilis—Paris 1717, affirm, 
¢ Philosoph. Transact. No. 357, p. 839., No. 565, p. 47., No, 366, p. 108, 
Vou, II. 31 No. 4. 
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torical researches cannot be denied, undertook a work, 
which, had its erudition been aided by a more just and 
severe criticism, would have established his reputation on 
the most solid foundation. I allude to J. Astruc. Convinc- 
ed before hand that syphilis had been brought from Ameri- 

ca—that it was a new disease—thatit had not been propaga- 
ted by the French—that its symptoms in his time differed 
from those it presented when first introduced, and that it 
had passed through several distinct periods, he wished all 
to be subservient to his views. 3 

He adopted implicitly the stories of Oviedo—rejected as 
inaccurate and false, the observations of those who con- 
tradicted him, and when he found this impossible, attempt- 
ed to weaken them by artful, and sometimes ridiculous rea- 
sonings: gave In some instances a wrong sense and meaning 
to the works he read—went so far as to corrupt the text of 
the original—and from garbled extracts drew conclusions, 
contrary to the sense they present when read in the order 
assigned them by the author—and even did not fear to 
commit a number of chronological errors, much less par- 
donable in him than in any other.* 

Notwithstanding all this, his designs succeeded, and his 
historical romance on syphilis was universally applaud- 
ed, and soon boasted as many defenders as readers. Among 
them may be mentioned, Samuel Schaarschmidt, For- 
tune, Antony Cren, Haller, Van Swieten, Robertson, Cul- 
len, Turnbull, Bertrandi, Arnemann, &c. 

A less partial observer however, Antony Nunnez Ri- 
beiro Sanchez,} far from being dazzled by the reasonings 
of Astruc, or borne down by the torrent, criticised, com- 
mented on, and refuted the work of his celebrated predeces- 


* De morbis venereis, libri sex. in. 4to. Paris, 1736.—The second edition en- 
larged with three additional books, appeared in Paris in 1740; the third, en- 
riched with notes by Astruc himself, was printed in 1755; and the fourthin Ve- 
nice in 1760. ‘he French translation, in which the bibliographical part has been 
omitted, contains useful annotations by Louis (in 8vo. Paris, 1777). 

{ Dissertation sur l’origine de la Maladie Venerienne, dans laquelie ou prouve 


qu’elle n’a point éte apportée d’Amerique, et qu’elle a commence en Kurope 
par une epidemic. 12me. Paris, 1752, 
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sor—and by means of correct historical investigations, suc- 
ceeded in collecting a number of passages demonstrating, 
or at least authorizing the belief, that syphilis is not of 
American origin; and that it began epidemically in Italy, 
from which it was diffused over Europe. To this work Van 
Swieten replied. with his usual erudition.* And Sanchez 
published a second time in defence of his opinion, pre- 
senting further testimonies in its favour.t 
D. Francis Xavier Clavigero also published a dissertation, 

the object of which was to prove, that the venereal disease 
had not come from America.} A few years after, the same 
opinion was- expressed by an anonymous Spanish writer: § 
of his work, which is well written, he devotes thirty-four 
pages to prove that syphilis was not brought from St. Do- 
_ mingo—that for thirty years after the discovery of the New 
- World no one attempted to trace it there-—that Oviedo is 
the first who advanced this tale, and that malice alone 
suggested to him such a calumny. It would appear that 
many in Spain have embraced these sentiments, as is shown 
by the title of the book of Sarmiento,|| which has, as yet, 
only been known in England.{{] John Reinhold Foster, 
who on the authority of Sanchez, thought that syphilis had 
not been imported from America, was known a long time 
previous to the first voyage of Columbus, and could originate 
from acarnal intercourse between persons affected with le- 
prosy, believed that it had not been carried by the Europeans 
to the inhabitants of the South Sea islands, among whom 
it had appeared endemically a number of years before. ** 


* Comment. in Boerhaavii Aphorism. Lugd. 1772, 1 v. p. 373, 


{ Examen historique sur l’apparition de la Maladie Venerienne en Europe, et 
sur la nature de cette épidemic. 12mo. Lisbonne, 1774. 


+ This dissertation may be found in the 4th volume of La Storia antiea del 
messico, 1781. 


§ La America vindicata dela Calumnia de haber Sido Madre del Mal Venereo, 
Madrid, 1795. 


|} Antiguedad de las bubas, Madrid, 1787. 
q English Reviews, September, 1788, p.221. 


** Observations made during a Voyage round the World, in 8vo, Londen, 
p. 470, 
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He was answered by Dr. Martin Wall, professor at Oxford *: 
David Samwell, surgeon to the Discovery, one of Cap- 
tain Cook’s vessels, eieabaliicd however to demonstrate that 
the disease sities and was spread in the Sandwich Islands 
previous to the arrival of that celebrated navigator.¢ Cook, 
it is true, in the narrative of his voyages, contradicts the | 
account given by Foster, and assures us that the inhabitants 
of Otaheite gave it the name of English disease, which 
would seem to indicate that they derived it. from them. 
Yet I am inclined to believe, with the learned. Sprengel, i 
that more reliance should be placed on the testimony of 
Foster and Samwell, for Cook, at that ‘time eucerss 
researches which to him spicata far ‘more import 
the period of the first appearance of syphilis i in | ‘the South 
Sea islands. He was, besides, less acquainted with the Jan- 
guage of the country than Foster, hase he was obliged to 
employ as interpreter. a i 
Notwithstanding these efforts, which made little i impression, 
and were by prejudiced persons considered as arising only 
from a spirit of controversy, the infallibility of Astruc re- 
mained undoubted—and the writings of Sanchez were al- 
most totally forgotten, when Philip Gabriel Hensler, first 
physician to the King of Denmark, undertook their defence, 
and gave to the opinions of the author the greatest degree 
of plausibility.§ From the first part of his celebrated work, 
the only one published, the following conclusions may be 
drawn: that the syphilis of the fifteenth century was entirely 
different from all the diseases anteriorly known—that it first 
appeared epidemically—that it was accompanied with symp- 






* Dissertations on select Subjects in Chemistry and Medicine, in 8vo. Oxford, 
1783. 


t A Narrative of Captain Cook*** with Observations respecting the Introduc- 
tion of the Venereal Disease into the Sandwich Islands, in 8ve. London, 1786. 
+ See his translation of P. A, Perenotti di Cigliano, entitled, Storia generale et 


regionata dell’ origine dell’ essenza o specifica qualita dell’ infezione venerea, &c. 


in 12mo. Torino, 1788. Sprengel has added a number of learned notes to this 
work. 


§ Geschichte der Lustseuche die zu Ende des xv. Iahrhunderts in Expropa 
ausbrach in 8vyo, Altona, 1788. 
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_ of the learned to the investigatic n of a subject hitherto very 
s uperficially examined. It is to ber epretted that he, as well 
as his predecessor Astruc, i iS accused of unlimited partiality 
to his system, and of injudicious criticism. Hensler, 
whom he had attacked directly in this book, answered him 
in a polemical work, in which ‘decency of manner is blended 
with the most profound reasonings.§ Guirtanner again en- 
deavoured to defend himself—and for want of valid argu- 
ment had recourse to invectives. || Gruner, who at first had 
embraced the opinion of Astruc, gradually abandoned it as 
his reflections became matured by age, and finally contended 
that the disease had originated in Europe. §] 








* See the translation before cited; and also the second volume of his History 
of Medicine. 


{ Morborum Antiquitates, in 8vo. Vrastislaviz, 1774. 

+ Abhandlung ueber die venerische Krankheit, in 8vo, Gettingen, 1788—1789. 

§ Ueber den Westindischen ursprung der Lustseuche, in 8vo, Hamburg, 
1789, 

|| Intelligenzblatt der allgemeinen litteratur zeitung, 1789, No. 182, s. 617. 

4] Aphrodisiacus, sive de lue venerea, in fol. Jen, 1789. De Morbo Gallice 
Scriptores Medici, et historici partim rari, partim inediti, in 8v0, Jenz, 1793. 
Spicilegium 1, viii, Seriptorum de morbo Gallics. in 4to, Jen, 1799—1800. 
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Such i is the historical sketch of the different opinions ad- 
vanced on the origin of the venereal disease. It is evident 

they may all be reduced to three : 

1. That syphilis has prevailed from the earliest periods of 
human existence. | 

2. That it has been brought from America. 

3. That it has originated in Europe. 

And, according to a fourth, advanced within a few years 
past, that’ it does not exist as a simple disease, but is the re- 
sult of several distinct affections, between which an imagi- 

ary connexion has been established. 

In the following. chapters Ishall detail these opinions in a 
more ‘particular: manner, and point out all the ecunray 
alleged for and against them. _ 

Hensler, Sprengel, and Gruner are my guides in this 
undertaking, which will be, in fact, a mere exposition of the 
researches — iio which dice learned writers have devoted 
themselves, and which they have been led to publish i ina 
controversial form. This prevents: us from appreciating their 
real value, at the same time that it renders the reading of 
them very fatiguing to those unacquainted with the disputes 
excited in Germany on the subject of the history of syphilis. 


| 


CHAPTER HU. 


A reflection that naturally offers itself when we medi- 
tate with impartiality on the history of syphilis is, that ex- 
cesses in the pleasures of Venus, as in every thing else, 
must at all times have been attended with unpleasant re- 
sults—and that it is improbable Providence should have 
deferred, till the time of the discovery of the New World, 
the infliction of a just punishment on debauchery and ob- 
scenity. The partisans of the American origin of syphilis 
have not as yet been able to refute so natural a suggestion. 
In another place I shall make known the subtle distinctions 
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they have imagined for the purpose of reconciling it with 
their very favourite hypothesis. This last I intend here to 
develop, and, as Girtanner is its most recent defender, will 
state his arguments, and next combat them. ( “ 

Girtanner maintained that syphilis did not appear | in Eu- 

rope previous to the first return of Christopher Columbus, 
and that the disease broke: out in the four places where the 
Admiral and his men had landed, namely, at Lisbon, Se- 
ville, Barcelona, and in Gallicia, though first at Barcelona. 
To these assertions he adds, that the disease was widely 
spread i in the West Indies, where it affected most of the na- 
tives—that it was almost equally so on the continent, but 
did not rage there with so much violence as it has since > done 
in Europe—that among the Americans. it appears sto have 
been a simple cutaneous affection, a species of. itch—that 
the Spaniards had not the least idea of this malady previous 
to their first voyage to the New World—that they received 
it in that country during their intercourse with the savage 
women—that by them it was brought to Spain, where it 
soon made rapid progress—that a great number of those 
who had caught it, either in America or in Spain, followed 
Gonzalvo to Italy, and there communicated the virus to the 
prostitutes of Calabria and Naples—and, finally, that these 
infected the French, who afterwards spread it over all Italy, 
and also in France, from whence it was extended to the rest 
of Europe. 

Before entering into any discussion, I think it indispens- 
able to ascertain accurately the precise time at which syphi- 
lis manifested itself in Europe. This being done, less dif- 
ficulty will be experienced i in determining in what portion of 
this section of the world it primarily appeared. 

All the historians who wrote either in the beginning 
of the sixteenth or end of the fifteenth centuries, con- 
cur in considering the epoch of the expedition of Charles 
VIII. against Naples as that of the occurrence of the 
disease. I will, therefore, for the purpose of facilitating the 
understanding of the following details, give a brief exposi- 
tion of the political state of Europe at that time, and point 





232 Jourdan on Syphilis. 


out the dates of the divers events, which will serve as a basis 
to our ultimate researches. 

_ Ferdinand V. surnamed the Catholic, and Isabella, were, 
towards the end of the fifteenth century, seated on the 
thrones of. Spain and Sicily. This last country had fallen 
under ‘their power: after the death of Peter III. King of 
Arragon, who hi ad. taken possession of it by causing all the 
French. : to t be slaug tered. This massacre is well known in 
history unde gs of Sicilian Vespers. Naples at the 
time was ruled by Ferdinand II. Charles VIII. King of 
Trance, since, the % death of Louis XI. was contending for 
the epee of Ro ussillon and Cerdagne, with the King 
of | Spa Ap ies ‘the dispute between the two mo- 
narchs oe term inated i in_an alliance offensive and defen~ 
sive, “concluded in 1493 at Narbonne, Charles resolved on 
prosecuting» claims _ which, "ass “heir to. Charles: Duke of 
Maine, he had to the crown: m'of N Naples, and | in consequence 
made every preparation t to attack its sovereign. “He raised a 
powerful army, and ordered. the fs. hase hi of a fleet at Ge- © 
noa. On the 23d of August. of: the year following he Teft 
Vienna in Dauphiné, marched towards Italy, and, shortly 
after, his fleet set sail. Owing to indisposition, he was 
forced to make a stay of a month at Asti. He afterwards 
passed through Lombardy and. Tuscany—directed his gee 
towards Rome, and arrived in that city on the 31st of 
cember. In February, 1495, he appeared before Nalite. 
and made his entry ito that city on the 2ist of the same 
month. He was crowned on the 20th of May, and imme- 
diately afterwards proceeded to F rance _ with part of his 
troops, leaving the rest of the army under the command of 
the Count of Montpensier. On his arrival near Fornoiie 
on the Tarro, he fell in with the combined army of the Ve- 
netians and Milanese, which, on the 6th of July, he com- 
pletely routed. After this exploit, he continued his march, 
and the allies invested Novara, the siege of which continued 
from the month of August to that of October. The King 
of Spain, fearing that the French, encouraged. by their bril- 
liant achievements, would endeavour to regain possession of 
















Jourdan on Syphilis. ~ 938 


_ Sicily, that had been taken from them by an act, the barba- 
rity of which could hardly be excused by the love of in- 
dependence so natural to a people jealous of its honour, de- 
clared openly in favour of the old King of Naples. He con- 
sequently pr oclaimed war against Charles VIII. on the 21st 
of January, 1496, in the city of Velitri, near Rome, and 
sent to the seiaenibe of his kinsman an army commanded 
by Gonzalvo of Cordova. This general, rendered famous 
by the conquest of Grenada, arrived at Messina on the 24th 
of May, left there immediately for Calabria, landed at Reg- 
gio, and soon fell in with the French, who being inferior in 
number, were completely defeated at Siriionk and meeting 
with many losses, both by defection and arms, were in the end 
compelled, vowailds the close of the year 1496, to evacuate 
the Neapolitan territory. Ferdinand then entered his capital, 
as Charles had done, without meeting with the least 
resistance. 

Such is the summary of those events the more necessary 
to notice, since they have been made use of in explaining 
the propagation of syphilis. Let us now endeavour to esta- 
blish in what year, and if possible in what month, the dis- 
ease was first noticed. 

Baptist Fulgosi, who, after having fulfilled the high sta- 
tion of Doge of Genoa for five successive years, was de- 
posed and exiled in 1483, tells us, that two years previous 
to the arrival of Charles in Italy, (consequently in 1492), 
a new disease was observed, to which the physicians could 
neither give a name nor oppose remedies—that it was by 
the Italians called French disease—whilst by the French it 
received the appellation of Neapolitan disease. After giving 
an excellent description of it, he adds that this plague (zta 
enim visa est) had been brought from Spain to Italy, and to 
the former place from A frica.* 

E.. Capreoli, a learned jurist at Brescia, though on whose 
accuracy in chronological observations we should place little 
reliance, says, that in 1494 (bienno post 1492) there appear- 


* De dictis factisque memorabilibus collectio, in fol. Mediol. 1509, lib. i. eap. 4. 


Vou. II. 4 No. 4 


234 Jourdan on Syphilis. 


ed a horrid malady called French disease, and which, ac- 
cording to all accounts, invaded nearly the whole surface of 
the earth. * 

Mark Antony Croccius Sabellico, an esteemed historian, 
testifies, that, from 1493 to 1494, Italy was ravaged by a 
new malady named French disease. t 

Stephen Infessura tells us, that in the month of June, 
1493, the Spanish ambassador expressed his astonishment 
that the Pope should receive in Rome the Marranes +, who, 
as enemies to the true faith, had been expelled from Spain 
by the King his master. Of these unfortunate fugitives, 
many were encamped under the walls of the city, near the 
Appian gate: but some entered secretly into the suburbs, 
where, it is supposed, adds Infessura, they introduced the 
germs of a plague, which caused many deaths, and, among 
others, that of Cardinal Comitibus. The Pope, in April, 1494, 
advised Charles VIII. not to enter Rome, on account of a 
great plague which at that time was raging in the city. 

J. Burchardi informs us, that the 26th of July and the 
11th of August, 1494, anniversaries of the death of Inno- 
cent VIII. and of the elevation of Alexander VI. were not 
celebrated, owing to the plague, which was then committing 
great ravages in Rome. || 

Peter Delphini writes, on the 4th of January, 1494, to 


* De Rebus Brixianorem, libri xii. in Greevii hist. Ital. t. ix. part vii. p. 125. 

} Rapsod historiarum ab urbe condita enneades X. Lugd. 1539, lib. ix. p. 539. 

+ The opprobrious epithet of Marranes (hogs) was given to the Jews and 
Moors, who, for having refused to be made Christians, were expelled from 
Spain, by an edict of King Ferdinand, dated March, 1492. To escape the horrid 
persecutions practised against them, they concealed their faith, and at the same 
time secretly practised those rules which their religion prescribed. These unfor- 
tunate victims to monkish intolerance lived in the most disgusting filth, and 
among them leprosy was common. Constrained to abandon their native soil, 
without permission to take either gold or jewels, they for the most part retired 
tothe northern shores of Africa, where, according to Leo the African, they pro- 
pagated a contagious disease. Such were the ravages of this epidemic, that of 
170,000 families who crossed over to Africa, 30,000 were destroyed. I shall re- 
turn to this subject in another place, for it is one of the greatest importance in 
the history of syphilis. 

§ Diarium urbis Rome; in Eccard. Corp. hist. Med. evi. t. xi. p. 2012. 


|| Diariam Curis Romane sub Alexandro VI.; in Eccard. Corp, hist. Med. 
evi. t. Xl. p. 2017. 
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Cardinal de Sienng, afterwards Pope, under the name of 
Pius IIT. advising him to be very careful in Rome, where the 
plague, though abated, had not entirely subsided. On the 
subject of the French invasion, he says, February 20th, 
1494, that there is every reason to fear the passage of so 
many troops will serve to spread more extensively the dis- 
ease, which has not yet ceased to desolate all Italy. * 

Julius Seracinus, who wrote, it is true, at a much later 
period, remarks, that the same plague existed at Ancona 
in 1494.+ . 

The four last mentioned historians, giving to this disease 
the name of plague, we might suspect them to mean some 
other malady than syphilis, did we not know that this last 
originally manifested the characters of a truly pestilential 
_ disease, attacking, as Sabellico informs us, one individual 
out of twenty, and occasioning death in a short time. Se- 
renius, as quoted by Sebastian of Aquila, says, that this 
affection was Lethalis etiam cita morte. Béroald calls it 
Lues pestilentia pestilentior. It is also called plague by 
Conrad Gilini, and other physicians. The acceptation of 
the word plague was, at that time, far more extended, than 
at the present. Est morbus multiplex et subitus uno et 
eodem tempore multitudint hominum eveniens, according to 
the definition of John Salicet, commonly called Widman. 
This writer divides epidemical diseases (Epidemiales) into 
particular, when a person is affected with malignant pus- 
tules, carbuncle, &c. &c., and into general, or those that are 
endemical or pestilential: non idéo quod sint plurimi&im mor- 
tiferi sed idéo quod communicantur multis ad similitudinem 
morbi pestilentialis. ‘The sense of words changing some- 
times with time, it becomes necessary, for the purpose 
of a correct understanding, to determine with precision 
their meaffing at the different periods of the art. The 
word plague was applied at that time, not merely to all 
affections contagious in their nature, but also to those 


* Epistolarum, lib. xii. in fol. Venetiis, 1524, lib. ili. ep. 84—92, 
+ Notizie istoriche della citta d’Ancona, in fol. Roma, 1675. 
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rendered universal from a peculiar consgjtution of the at- 
mosphere, or some other analogous causes. This application 
was long continued, and the word was soon made use of to 
denote diseases which, at the present time, we should be 
far from regarding as pestilential, such as coryza, itch, ra- 
phania, &c. Moreover, whilst, as mentioned by Delphini, 
Burchardi, Infessura, and Seracinus, the plague was raging 
at Rome in 1493 and 1494, the physicians observed in that 
city, no other malady but syphilis, or to conform ourselves 
to the language of the time, the Morbus Gallicus. 

Nicholas Leoniceno, who holds so noble a station in the 
annals of medine, for his courage in opposing the hydra of 
the superannuated theories of the Arabs, and whom Haller 
has, with propriety, placed at the head of medical reform- 
ers, assures us, that the popular name of /rench disease 
was given to syphilis, because the physicians had not ap- 
propriated to it a more proper one, and because it had 
been brought by the French, or at least had appeared dur- 
ing their stay in Italy. It is also certain, he adds, that 
the year of its appearance was rendered memorable by the 
general inundation of the country. Now, Infessura and 
Alexander Benedetti inform us, that this occurrence 
took place in October, 1493. * 

Peter Pinctor, native of Valencia, and physician to the Pope 
Alexander VI. says, that from 1494 to 1499 adreadful dis- 
ease, called in Italy French disease, but differently at Valen- 
cia and other places, produced vast desolation in Italy. 
Marcellus Cumanus, physician in the Venetian army, whose 


* Liber de epidemia, quam Itali Morbum Gallieum, Galli vero Neapolitanum 
yocant, in 4to, Venetiis, 1497. 

{ De morbo feedo et occulto, his temporibus affligente in 4to. Rome, 1500. This 
work, which from its prolixity and barbarous style is excessively tedious, was 
quoted for the first time by Cotugno, in his work on the small-po¥® Sanchez has 
made great use of it, in combating the American origin of syphilis. With 
patience, it is at last discovered, that the disease really originated in 1483 
from the influence of the planets, but that it only assumed the true pestilential 
characters in 1494, Pinetor, from his astrological notions, is not at all surprised, 
that the disease should not have taken birth, properly speaking, either in Spain, 
France or Italy, as the conjunction of the planets to which he attributes it, ex- 
tends all over the earth. 
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history is to us unknown, but whom we learn to have been 
at the siege of Novarra, gives a striking description of the 
syphilis he observed among his countrymen, in marginal 
notes added by him to Argelata’s surgery. These notes 
were, a long time afterwards, collected by Rumler, first 
published by Welsch, and brought into general notice by 
Astruc.* 

J. Cataneo testifies, that the French disease appeared in 
Italy in 1494, during the passage of the troops of Charles 
VIII. 

Lastly, Nicholas Massa, a celebrated practitioner of Ve- 
nice, asserts that the disease broke out in Italy—that it had 
not, as yet, received a proper name, but had been called by 
the people French disease—and that he himself had made 
use of this name, not with the idea of its correctness, but for 
the purpose of being better understood, this appellation 
having been almost generally adopted. 

It naturally follows, from what we have said, that syphilis 
was propagated to a prodigious extent during and after the 
expedition of Charles VIII. From the same facts we must 
equally conclude, that it already existed at Rome and in Ita- 
ly in 1494, according to Massa, Cataneo, Pinctor, Burchardi 
and Capreoli: in 1493 at Rome and in Upper Italy, agree- 
ably to Leoniceno, Fulgosi, Sabellico, Infessura and Delphi- 
ni; finally, according to Fulgosi, in Upper Italy in the year 
. 1492. A Spanish physician of the name of Gaspard de los | 
Reies Franco, has collected several passages from these au- 
thors, by which he has shown that the disease was known 
in Italy previous to the year 1493.} But supposing the tes- 
timony of Fulgosi too uncertain to be depended on, let us not 
admit that of Pinctor, when he says the plague was raging 
at Rome in March 1493, and more especially when he men- 
tions its existence in 1483; we cannot at least call in ques- 
tion the assertion of Infessura, who fixes on the month of 
June of the year 1493, as the epoch at which syphilis manifest- 


* In his Syllog. Curat. et Observat. Medicinalium; in 4to. Aug. Vindel. 1668, 
T.1. p. 53. 


} Elysius jucundarum questionum campus. in fol. Brux. 1661, quest, 59, 
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ed itself at Rome. We will therefore, for the moment, consi- 
der this as the date of the first appearance of the disease 
in Europe. 

Next we shall review the principal circumstances attend- 
ing the discovery of the New World, since as on these rest, 
ina great measure, the following discussion. 

Christopher Columbus, animated with the sublimest idea 
ever framed by the human mind, that of the existence of an- 
other world, and of Providence having chosen him for its 
discoverer, obtained from the king of Spain, after meeting 
with refusals at Genoa, Portugal and England, three small 
vessels, and one hundred and twenty men, and the titles of 
Admiral and Viceroy of all the countries to be discovered. 
With these he embarked at Palos on the 3d or 4th of Au- 
gust 1492, saw St. Domingo the 6th of November, and left 
there for Europe on the 4th of January following. Being 
thrown by a violent storm on the Azores, he there landed 
on the 16th of February, and after a stay of a few days, 
continued his voyage and arrived at Val Parayso, near Lis- 
bon, on the 4th of March, 1493, and met from John II. king 
of Portugal, a flattering reception. He remained nine days 
with this prince—again set sail, and reached Seville on the 
15th of the same month. There he left his crews, and ac- 
companied with six Indians who had followed him, arrived 
by land at Barcelona, to be presented to the king of Spain, 
who then held his court in that city. About the period of 
his arrival at court, the middle of April, one of his ves- 
sels, which had been separated from him during the tem- 
pest, reached Gallicia. 

We have before proved, from chronological researches 
the most accurate, laying aside all authcrities of a doubtful 
nature, that syphilis was raging at Rome and in Italy about 
the month of June, 1493.. This incontestable fact, by itself, 
excludes the possibility of its having been brought there 
by the army of Gonzalvo, as this general arrived in Cala~- 
bria as late as the month of May, 1495. A part, then, of the 
romance of Astruc and Girtanner, is, by itself, overthrown. 
But as from the 4th of March, 1493, the period of the first 
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landing of Columbus, to the month of June of the same 
year, there is an interval of three months, during which 
the prejudiced might suppose, though with little probable 
appearance of truth, that the disease had been propagated 
from Spain to Italy—let us examine whether Europe 1s in- 
debted to America for this pest, and whether syphilis really 
existed in the West Indies, and on the continent of the New 
World, at the time of the coming there of the Spaniards. 
By tracing in successive order the authorities adduced by 
Girtanner in support of his opinion, weighing their respec- 
tive titles, and marking with attention the degree of credit 
which they deserve, we shall behold the already tottering 
edifice of the American origin of syphilis, give way even 
to its very foundations. 

The first author quoted by cree s is Oviedo, whom 
he represents as having often associated with Columbus and 
his companions. Gonzalvo Ferdinand Oviedo, was born in 
the Asturias in 1478. He was sent to the court of Castille 
by his father in 1490, there placed at first in the house of 
the Count De Villa Fermosa, and afterwards as page near 
the person of the infant Don Juan. When Columbus re- 
turned from his first voyage, he was at Barcelona~and at 
Burgos, when the admiral, for “the second time, arrived 
from America. After the death of Don Juan, which hap- 
pened in 1497, he entered the service of the king of Naples, 
and soon after became attached to that of the queen. In 
1513 he was sent to America, with the title of intendant of 
the gold mines of Daria—came back to Europe in 1515— 
soon revisited St. Domingo, and after remaining there ten 
years, returned to Spain, when he published his abridged 
History of the West Indies. About ten years subsequently, 
appeared his general history of America, of which we only 
possess the nineteen first books. He was, the same year, ap- | 
pointed Intendant of St. Domingo, from whence he was re- 
called by the Court in 1545, and in 1548 obtained the situ- 
ation of historiographer’to the king. From this sketch of 
the life of Oviedo, it will be readily perceived, that to point 
out a witness who could have better observed the various 
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events connected with the discovery of America, would be 
difficult, as he was in Spain when Columbus returned, went 
himself several times to the West Indies, and there filled 
the most eminent offices. He does not hesitate to ascribe 
the disease to the Americans, and to affirm that the Spa- 
niards contracted it during their intercourse with the wo- 
men of that nation. He adds that the disease must necessa- 
rily be endemic in the country, where the then supposed so- 
vereign remedy guaiacum is native, as Divine Providence, 
who sends maladies to men as a punishment for their crimes, 
has always placed the remedy near to them. He was the 
first to advance that the disease had been brought to 
Italy by the troops of Gonzalvo of Cordova. He expresses 
his surprise that it should be called French, or Neapolitan 
disease, for he says it would be more properly denominated 
the American disease. In a word, to him may be ascribed 
the history of the propagation of syphilis, which has since 
been considered as a fact the most incontestable. 

We must first observe, that Oviedo did not, as advanced 
by Girtanner, frequently associate with Columbus. No part 
of the writings of the Spanish historian can authorise this 
belief. Moreover, it is far from probable, that a man of the 
age and rank of the admiral, could have had much inter- 
course with a page of fifteen years. Besides, Oviedo only 
makes mention of the return of Columbus, in his abridg- 
ed history. Now, he himself confesses to have written this 
work from memory, having left all his papers at St. Do- 
mingo. In his second work, composed from notes collected 
in America, he notices only the second voyage of Colum- 
bus - Naturally more confidence is to be placed in his great 
Rot than in one, traced from a memory most probably en- 
feebled by age—and it is to be borne in mind, that Oviedo, 
though citing many authorities for events of little impor- 
tance, adduces none in support of the fact he here advances. 

On the other hand, had this writer even established that 
syphilis really appeared in Spain at the time of the return 
of Columbus, we should still be justified in rejecting his 
testimony, for his works are filled with toa many inaccura- 
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cies, infidelities and contradictions, to merit confidence. 
Vhe facts he alleges are always doubtful, and their dates 
very erroneous: indeed by his cotemporaries, he was not 
held in much esteem. Ferdinando Columbus, the son of the 
admiral, accuses him of regarding as facts, the mere fancies 
of his imagination, and of forging, when necessary, autho- 
rities to support what he advances. 

A. Herrera, an historian who, for his impartiality, his 
noble style and his attachment to truth, merits the 
greatest degree of consideration, reproaches him with 
the mean flatteries and gross falsehoods that abound in his 
works, which the following will serve to illustrate.* Oviedo 
maintains, that the Antilles are the Hesperides of the an- 
cients, which had received the last name from Hesperus, 
king of Spain, 1500 years anterior to the Christian era, and 
therefore appertain, by all rights, human as well as divine, 
to the crown of Spain. Finally, Bartholomew de la Casa, 
who lived in America, and may be considered as an author 
no less respectable than Herrera, calls Oviedo’s history 
false and detestable, and condemns Sepulvéda for having 
looked on him as unexceptionable authority. Oviedo con- 
stantly made a bad use of his power in the West Indies, for 
the purpose of oppressing the Indians. Dreading on his re- 
turn to Europe, a merited punishment, he endeavoured, by 
representing this unfortunate people as wicked, dissolute, 
addicted to the most horrid vices, to luxury, to the worship 
of the devil, to atheism, and who had, for all these crimes, 
been doomed by Providence to be exterminated by the Spa- 
niards, to justify himself before Charles V., and the fable he 
invented on syphilis served admirably his views. 

Such is the man who is cited with confidence, and whose 
authority is considered of the greatest weight, by the de- 
fenders of the American origin of syphilis. What are we 
to think of the reports of an historian, despised by his co- 
temporaries, and by them convicted of so many errors, even 
had he stated in his great history, that the disease had 


* Historia general de los hechos de los Castellanos en las islas y tierra firme 
del mar Oceano in fol, Madrid, 1601, Dec. y. 1. x. ¢. 16, 
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appeared at the time of the first return of Columbus? He 
does not, however, bring it till the period of the second re- 
turn, that is, 1496—which is too late, for we have already 
traced its existence in Italy in June, 1493. 

The next writer cited by Girtanner is Rodriguo Diaz de 
Isla, whom he represents as being at Barcelona at the time 
of the arrival of Columbus, and having, soon after, writter 
a treatise on syphilis. This author informs us, that not 
long after the return of the admiral, the city was infected 
with a horrid pestilential disease, and such was the fright it 
inspired, that to obtain its cessation, public prayers were or- 
dered, together with fastings and other religious ceremonies. 

Of the life of Diaz de Isla, we are totally ignorant, and 
his work originally written in Spanish,* is only known from 
a Latin translation, inserted in the collection of Welsch. 
We only learn that he practiced medicine at Seville. 
Whether he was at Barcelona, and frequently associated 
with Columbus, is very doubtful. He would not, probably, 
had it been true, have omitted to notice it. But there is no 
evidence in his writings to this effect. 

According to Welsch, his work was only written in 1555, 
sixty-two years after the first return of Columbus, from 
which we are warranted to conclude he could not have 
been an ocular witness. Besides, when Columbus left Se- 
ville for Barcelona, his suite was composed of a few Spaniards 
and six Americans. How can we then for a moment sup- 
pose, that he, or those who accompanied him, could, in so 
short a time, have propagated so terrible a disease as that 
mentioned by Diaz? In fact, this plague appears to have 
existed only in his imagination, as no mention of it is made 
by Oviedo, who then resided at Barcelona. But if the si- 
lence of a man of so little weight should be objected to, 
that of Peter Martyr, then thirty-eight years old, and di- 
rector of the college of the young nobility, stituted by the 
queen Isabella, cannot be. His letters,j in which he speaks 
of the arrival of Columbus, the wonderful things he brought, 


* Trotado contra las bubas. In the Syllog. of Welsch, p. 31 
+ Opus Epistelarum Aleala, 1530. 
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the Indians who accompanied him, and the sensation crea- 
ted by so many novelties, do not notice the pretended 
plague of Barcelona. Neither does he say a syllable about 
it in his history of America, the most ancient work we pos- 
sess on the discovery of the New World.* 

The third authority cited by Girtanner, is Ferdinando 
Columbus, the son of the admiral, who wrote the life 
of his father from notes found among his papers.t He 
mentions, that when Columbus returned to St. Domin- 
go, for the third time, in 1498, he found the colony had re- 
volted, and was reduced to 160 men, all affected with 
syphilis. 

It cannot, to us, be a matter of surprise, that the disease 
was found at St. Domingo in 1498, nor can we for a mo- 
ment think it necessary in the explanation of this fact, to 
admit that it was endemic in that island. It is much more 
reasonable to suppose, that syphilis, known in Europe for 
the last five years, was brought thither at the time of the 
second voyage of Columbus. In no other part of the work, 
do we find any mention of the syphilis of America, or the 
plague of Barcelona: nor do we discover any thing on the 

subject, in the detail of the expedition of Columbus, writ- 
ten by Madrigano, or in the works of Vespucius, Benzoni, 
Nigno and Anthony Gallo. 

Another passage’ is quoted from the life of Columbus, 
alluding to a disease called Caracaracol, which, like the itch, 
produces many scabs on the skin, and is considered as iden- 
tical with syphilis. This passage is to be found in a me- 
moir written by Roman Pané, an ignorant Jesuit, whom the 
admiral had left in his first voyage at St. Domingo, for the 
purpose of learning the worship of the inhabitants, and en- 

deavouring to convert them to Christianity. It proves no- 
thing by itself, for syphilis is not the only disease that pro- 
duces pustules and scabs on the surface of the body. Be- 
sides, it is given in connexion with a ridiculous story, that 


* De orbe novo decades, in 4to. Alcala, 1500. 
+ La Historia del Almirante don Christoval Colon, in Bareia, historiad, C, 73. 
€.7.p. 63. 
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Pané had heard from the Indians themselves, on which 
he did not place much reliance, since he gives it the appe- 
lation of fable. To this I must add, that syphilis was never 
called caracaracol in the language of the Americans—but 
from these, received the appellations of Huigavatl, Y¢a, 
and some others, as mentioned by Diaz de Isla. 

Peter Martyr’s testimony, according to Girtanner, is in 
“favour of the American origin of syphilis. But besides that 
he was never in America, as mentioned by the German 
writer, the only passage which offers a plausible argument, 
‘averring that there existed in America a cutaneous dis- 
ease produced by venereal excess, is not to be found in any 
of the original editions of the work, and as it only exists in 
the translation, it is manifestly added by the translator.* 

According to Francisco Lopez de Gomara, a Spanish 
historian, the savages of St. Domingo were all affected with 
a disease, which was communicated by them to. the Spa- 
niards.t We are little acquainted with the life of Gomara. 
We only know that he was born at Seville, and became the 
chaplain of Ferdinand Cortez, whom he followed in his ex- 
pedition to Mexico. His veracity has always been doubted, 


-and he is constantly in contradiction with himself or with 


chronology. Oviedo is his only guide, and it appears evi- 
dent, that on the subject of syphilis, he merely copied this 
last named author. He, in fact, makes use of the same ar- 
guments, and thinks that the existence of guaiacum in 
America is a strong proof of the origin of syphilis on that 
great continent. ! 
Herrera speaks of the disease, as one very widely spread 
among the inhabitants of St. Domingo, and from whom it 
was received by the Spaniards. But it is not true, as asser- 


ted by Girtanner, that he had resided in America, as he 


himself proves the contrary in the preface, in which he re- 
plies to those who had objected to his writing the history 
of a country he had never visited. Besides, having written 


* See p. 117, of the French Translation of Book de Orbe Novo. 


+ Historia General de les Indias, in fol. Caragoea, 1555. C. 12. p. 12. C, 19. p. 
17. C. 90. 
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only in 1600, his testimony loses all the weight which has 
been attached to it. He borrows incessantly from Oviedo 
and Gomara, and we must believe, that, on the subject of 
syphilis, he has more particularly copied them, since at the 
time he wrote, it was generally thought on the testimony of 
Oviedo, notwithstanding his known inaccuracies, that the 
disease had really taken birth in America. 

The opinion of the celebrated author of the history of | 
Italy, Francis Guicciardini, has appeared of the greatest 
importance to the defenders of the American origin, on ac- 
count of his scrupulous veracity, and because of his having 
been charged with a mission to the court of Spain. He, 
however, cites no authorities in its support. Can his tes, 
timony, allowing his merited reputation, balance that 
of Fulgosi and Sabellico, in deciding on a fact which 
happened in 1492-93, when it is recollected he was born in 
1482, and was consequently but ten or eleven years old, 
whilst the two others were already of mature age? 

I shall bring together all the authorities cited by Girtan- 
ner to prove, that the venereal disease was endemic on the 
continent of America, especially in Peru and the Floridas. 
These are Lopez de Gomera, Andrew de Leon, Augustin 
de Zaratte and Jerome Benzoni. All these authors make 
~mention of a malady which was very widely spread in Pe- 
ru, had received the name of Berrugas, and infected the 
greater part of the troops of Pizarro. The disease consist- 
ed in large red warts, of the size of a nut, attacking 
the nose, eyes, forehead, cheeks, and the surface of the 
body. Benzoni, who was himself affected with it, says it 
caused no pain. Gomara, although he considers this malady 
as a new one, asserts it to be syphilis. This is a most extra- 
ordinary contradiction: for if the disease were really new, 
how could Gomara say it was syphilis, which was already 
known thirty-nine years before, (Peru was discovered as late 
as 1531), and with which, supposing the disease to have really 
originated in America, they had already been affected at 
St. Domingo, as the most part of those who followed Pi- 
zarro, had before accompanied Columbus in his voyage, 
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This, among other gross contradictions of Gomara, should 
have served to open the eyes of the defenders of the Ame- 
rican origin, had they not been blinded by the spirit of party. 
The same may be said of the Floridas, which were dis- 
covered by Cabot, seen afterwards in 1512, by Ponce de 
Leon, by Cartier in 1535, by Ribaut in 1562, and by Lan- 
donnier in 1564. What can the existence of syphilis in 
these provinces of Peru prove, since the main object is to 
ascertain whether this disease was really brought from St. 
Domingo to Europe in 1493? 

With the other writers cited by Girtanner, may be 
mentioned Gabriel Fallopius, John Baptist Montano and 
Anthony Musa Brassavolo. These three authors wrote 
at too late a period to merit our attention, and have 
merely copied what was found in the works of their prede- 
cessors. It will, however, be necessary to pay some regard 
to Fallopius, to whose authority some importance has been 
attached. According to this physician, the returning ves- 
sels of Columbus were filled with persons. affected with 
syphilis. He afterwards repeats the history of the propa- 
gation of the disease by the troops of Gonzalvo, and even 
adds to this, details extravagant and little honourable to 
the Spaniards, whom he accuses of having mixed lime with 
the flour, and of sending infected prostitutes among the 
French, for the purpose of communicating to them this 
horrid disease. Fallopius is, however, replete with histori- 
cal inaccuracies. He gives four vessels to Columbus, and 
says he remained two years absent, whereas, the admiral 
left Spain with only three vessels, and returned after a 
voyage of seven months and eleven days. He. says, like- 
wise, that Naples was besieged by the French, who on the 
contrary, entered and left that city without meeting .with 
the least opposition. Finally, we can judge from what pre- 
cedes, whether the admiral could have brought back to 
Europea whole crew affected with this disease. 

Such is the abridged history of the American origin of 
syphilis, and of the very strong objections that have been 
advanced against it. Evidently this. opinion was.first .pro- 
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mulgated among the Germans in 1518 and 19, but at that 
time its accuracy was held in doubt, for Peter Manard, 
professor at Ferrare, confesses in 1525, that he could 
not decide whether the disease came from the Antilles, or 
whether, according to the opinion of some physicians and 
historians, it was generated at the time of the expedition of 
Charles VIII, by the illicit commerce of a leprous man 
with a healthy woman—so as to form or constitute a de- 
generated leprosy. In that same year Oviedo wrote his his- 
tory, the arrogant tone of which produced more effect, than 
had before been done by the writings of Schmauss and Van 
Hutten. Nevertheless, his opinion was not generally receiv- 
ed. His countryman Francisco Delgado, who wrote on 
gualacum in 1529, endeavoured to find the origin of the 
disease in any place but America, where neither Aloysius 
Lobera, Andrew Vesalius, nor Jerome Cardan, suspected 
it to have taken birth. A. Cesalpinus entertained doubts as 
to its transatlantic origin, and even in 1546, Jerome Fracas- 
tor, an intimate friend of Oviedo, could not conceive how a 
vessel from America was capable, in the course of one year, 
of spreading the disease all over Europe. 

From the year 1518 to 1546, this opinion was therefore 
supported only by the faith of Schmauss and Van Hutten, 
the doubts of Menard, the unproved and uncertain accounts 
of Oviedo, and partly by the indecisive authority of Guic- 
ciardini. Fallopius contributed greatly in 1555 to its ex- 
tension, by repeating the very words of Oviedo; and ulti- 
mately, by Astruc it was rendered a medical dogma. 

The principal arguments of Schmauss, Hutten and Ovie- 
do, are founded on the fact, that guaiacum is indigenous 
to America. But this article, according to Hutten, was only 
brought to Spain in 1508. How can we, therefore, credit, 
that the Indians, who at first received the Spaniards so 
‘kindly, could have waited, till by their atrocious conduct 
‘these latter had become justly odious in their eyes, to point 
out to them the remedy for a disease caught from them- 
selves? Isitnot more reasonable to suppose, that the utili- 
ty of guaiacum in syphilis, is a recent discovery of the 
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Americans, who already knowing the virtues of this vege~ 
table in several complaints, used it also with advantage to 
combat a disease brought to them by the Spaniards? Be- 
sides, were the arguments of Schmauss and Oviedo admis- 
sible, with as much propriety might we say, that syphilis 
had originated in China, from whence we derive the China 
root—or in Carniola and Frioul, where are to be found the 
principal mines of mercury, with which the disease is ma- 
naged much more efficaciously than with guaiacum, or the 
China root? Lastly, however contagious we may believe 
the disease to be, can we, supposing it to have been brought 
from America, explain the rapidity of its propagation? As 
early as the middle of the year 1494, it had spread over Ita- 
ly, France, the cities of Halle, of Anclam and of Bruns- 
wick, the countries of Brandebourg and Meckienburg! The 
severe edict of the parliament of Paris, dated 6th of March, 
1496, proves that it had already been raging two years in 
that capital. The one published on the 22d September, 1497, 
by James IV. gives us similar proof with respect to the 
city of Edinburgh. Conrad Schellig, who it appears wrote 
in 1494, says, that syphilis “jam apparet in diversis regiont- 
bus.” Such were its ravages in Hungary during the year 
1496, that the king Vladislas, according to the historian 
Isthvansius, being terrified, fled from Buda, leaving the 
reins of government in the hands of his chancellor Bacoczy. 
Sebastian Brandt, whose poems were printed in 1498, alse 
attests to the rapid diffusion of the disease. 

It has therefore been proved, beyond a possibility of 
doubt, that the venereal disease was not derived from 
America. Indeed, would it not appear surprising, that a 
disorder arising from an immoderate venereal indulgence 
could have first developed itself among a people scarcely 
beyond the infancy of civilization, and who had not carried 
the depravity of their morals to as great a height as the 
Europeans, though Paaw has not hesitated to repeat the 
infamous calumnies of Oviedo, and to assert that the hu- 
man species had entirely degenerated in America. Vices 
that are the consequences of luxury cannot be attributed to 
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man in a state of nature. Girtanner insists strongly on 
_the libidinous disposition which the historians of America 
have attributed to the women of that country. Oviedo 
merely says that they yielded easily to the embraces of the 
Europeans, but were very reserved with the inhabitants of 
the country. La Casa and Herrera avouch the fact, and 
Vespucius adds, that the Indian women, having an irre- 
sistible propensity to the pleasures of love, and not finding 
the men sufficiently ardent to satisfy their immoderate de- 
sires, had recourse to stimulating drinks and to mechani- 
cal irritation. Factunt intumescere maritorum inguina in 
tantam crassitudinem ut deformia videantur et turpia; et 
hoc quodam earum artificio et mordicatione quorundam ani- 
malium venenosorum, et hujus rei causa multi amittunt in- 
guina, que illis ob defectum cure flaccescunt, et multi eorum 
restant eunuchi. This story, which appears little probable, 
countenances too much the opinion of Girtanner, to have 
allowed him to omit it. He even thinks that it will serve 
to explain the first development of the disease in America, 
and believes that the virus of the insect introduced into 
the vagina of the female by the man, produces there ul- 
cers which afterwards are communicated to those with 
whom she has intercourse. It must, however, be confessed, 
that this theory is considered by Girtanner as a mere con- 
jecture. It is, deed, about as ridiculous as that of Hey- 
dentryk Overcamp, who thought that the disease had ori- 
ginated in America from the intercourse of the Indians 
with brutes. This idea had already been advanced by 
Vanhelmont, and afterwards supported by Laurent Roberg 
and John Linder, physicians of Upsal. It may be placed 
on the same footing with that of Martin Lister, who, ap- 
plying a wrong sense to a passage of Oviedo, believed the 
venereal disease to have arisen from the use of the flesh of 
a species of lizard called by naturalists Iewana delicatissima. 
It is not more absurd than that of A. Hauptman, Chris- 
tian Lange, David Overcromby, Nicholas. Hartsocker, 
A. Calmet, A. Deidier, and Herman—Paul Iuch, who sup- 
posed, conformably to the doctrine of Athanasius Kircher, 
You. II. 34 No. 4. 
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that the syphilitic symptoms depend on worms, that insi- 
nuate themselves in the soft parts and gnaw them. Ali 
these suggestions are not less preposterous than disgusting ; 
though none is more in opposition tochronology, history, and 
good sense, than that advanced by Joseph Xavier Rechman, 
according to whom, syphilis originated in Egypt, from 
whence the Jews, having contracted it during their capti- 
vity, brought it to Palestine, where it was extended to the 


Christians during the time of the Crusades. 
(To be continued.) 


Arr. III. On the Generation of Animal Heat. Read before the 
Philadelphia Academy of Medicine. By Ricnarp Haran, 
M. D. &c. 


“ Opinionum commenta, delet dies Nature judicia confirmat.” CrcERo- 


E\ARLY convinced of the ineflicacy of those theories 
founded upon the doctrines of ‘chemical life, which have a 
natural tendency to debase man from his dignified and 
compound condition of soul and body, to a mere complex 
chemical machine, I was led to examine with care the laws 
of vitality, and the phenomena resulting therefrom—not the 
least interesting of which is the generation of animal heat, 
or that function by means of which the body during health, 
maintains a similar and equable a 09 throughout all 
parts of the globe. 

I may here be permitted confidently to state, that I have 
been governed in my investigations solely by the desire of 
detecting truth. “‘ Friend to no sect I seek no private road.” 

Clothed in the seductive garb of high toned eloquence, 
or subtle disquisition, error appears to have been insepara- 
bly connected, with those dogmas which allege that the 
multiplicity of changes, synthetical and analytical, occurring 
in our elementary particles, are produced by means of 
chemical or mechanical agency!) Numerous examples might 
be adduced in illustration of this, though I shall rest satis- 
fed with the following well attested fact. 
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While one physiologist estimated the force of the heart, 
as equal to one hundred and eighty pounds, another re- 
duced it to eight ounces, and both these conclusions are 
deduced from reasonings presented in all the imposing 
forms of the exact sciences! It has well been said, that our 
ignorance may be concealed, but cannot be removed, by the 
vain parade of a science foreign to medicine. 

In the following pages I shall have frequent occasion to 
make use of the terms organization, vital properties, func- 
tions, and life. My time and the limited space allowed in 
the pages of a journal will not permit me to enter into the 
discussion of that already hacknied subject, vztality. But it 
is necessary here briefly to state, that I consider the above 
expressions intimately related to each other—wvital property 
is the acting power—organization, the instrument acted 
upon——function, the mode of action, and the phenomena of 
life the result. 

To the pride of man itis not a little mortifying, boasting 
as a mark of pre-eminence the progressive knowledge of his 
species, that we are obliged to retrace our steps, through 
the difficult and arduous paths of elementary science, back 
to the days of the immortal Hippocrates, a period upwards 
of two thousand years, for a theory of animal heat—which, 
after the successive labours of the innumerable hosts of 
chemists who have flourished since, until the appearance of 
Hunter and Bichat, (whose ideas on this subject we shall 
see differ very little from the father of medicine,) pos- 
‘sesses more of the semblance of truth, and is more in 
‘consonance with the immutable laws of life, than is offered 
by any author with whom I am acquainted. 

The generation of animal heat, was thought by Hippo- 
crates, to depend upon the action of a ‘ vztal principle on 
organized matter,’ and hence, that the function is not con- 
fined to any particular organ or part of the body. 

About the period in which Boerhaave flourished, the 
science of physiology was subjected to a revolution equalled 
only by the ebullitions produced by Des Cartes in natural 
philosophy. The vigorous mind of Boerhaave was not ex- 
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empt from the infatuation which seized upon the writers of 
the age, who resolved all the vital phenomena into attrac- 
tion and repulsion. To the attrition of the fluids upon the 
solids of the body, or to the friction of the particles of 
blood against the sides of the vessels, or to fermentation 
and putrefaction, was successively ascribed the temperature 
of animal bodies. 

To the first, it was objected, that no perceptible heat has 
ever been excited by the attrition or agitation of water or 
oil, quicksilver or other fluids, unless they have undergone 
at the same time some chemical change, as in agitating milk 
or wine till they become sour. 

The two latter causes, or fermentation and putrefaction, 
would not be maintained at the present day by the least 1 in- 
formed chemist. 

It was thus, that hypothesis succeeded to hy pou 
without any thing satisfactory having been offered, till Dr. 
Black gave to the world his celébrated theory of latent 
heat. Comparatively ignorant of physiology, he was led to 
draw false deductions from the most clear premises, though 
his main principle, that latent heat is converted into free 
caloric, will be found to stand. Nevertheless, he erroneous- 
ly confined the calorific function to the pulmonary organs, 
alleging, that in consequence of a reciprocal action of the 
blood in the lungs, and of the atmosphere, a alan of the 
latent heat of the latter was absorbed. 

Nearly allied to the preceding i is Dr. Crawford’s theory, 
the essence of which is, that the capacity of arterial, for 
heat, is greater than that of venous blood—that there is no 
difference of temperature between the two ventricles of the 
heart—and in fact, that the heat of all parts is nearly the 
same. 

This apparently sound, and certainly beautiful theory, 
gained many advocates, and was admirably calculated to 
enlist such as are inattentive to the peculiar laws of life, or 
warm in the pursuit of a favourite science. But I hold 
it to be entirely untenable, as at variance with the fun- 
damental laws of the animated being. ‘¢ Whatever healthy 
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mutations, whether of the solids or fluids, take place in that 
admirable workmanship, the human body, are the result, 
not of chemical but vital agency—an agency independent of 
organization.” 

Next, I proceed to state my objections to this pulmonic 
theory, which has become so fixed and rivetted on the minds 
of many of the older, or electro-chemical physiologists, as 
scarcely to be shaken. 3 

The lungs I shall at present consider as grand emuncto- 
ries, whose principal function consists, in eliminating an 
excrementitious matter out of the mass of blood. I readily 
admit, that the oxygen respired, partly disappears, and that 
carburetted hydrogen is formed: it also seems probable, 
that the air respired may assume a more condensed form, 
or enter into combinations, producing new materials, pos- 
sessing less capacity for heat. But it has never been proved, 
that the capacity of arterial blood for heat, is greater than 
venous blood, though it is reasonable to suppose, that the 
materials to be discharged from the lungs must assume a 
more fluid form, and thus absorb heat. The sensible tempe- 
rature of the blood in both ventricles is granted to be the 
same. Nevertheless nearly all the phenomena of health and 
disease militate against the chemical views of the origin of 
animal heat—some of the more striking of which EF shall 
notice. | 

We frequently observe a local increase of tempera~ 
ture, as in the act of blushing—in topical inflammation 
—in chronic hepatitis, which causes a burning of the 
cheeks, of the palms of the hands, soles of the feet, &e. 
which cannot be explained by any of the theories of the 
oxydation of the blood. ° 

Heat, moreover, continues to be evolved from the body 
some time after apparent death from acute diseases. I have 
dissected bodies warm twelve hours after death, while 
others which died of a lingering disease, though otherwise 
under similar circumstances, have cooled in two or three 
hours. 

‘The pulse in certain stages of fever is diminished. in force 
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and velocity, the system nearly exhausted, and the lungs in 
particular, scarcely able to perform their office—and still, 
we find the temperature of the body morbidly increased. 

In phthysis, asthma, apoplexy, &c. the same phenomena 
present themselves. | 

A remarkable instance of the latter disease came under 
the observation of Mr. Hunter: “a gentleman was seized 
with an apoplectic fit, and while he lay insensible in bed, 
covered with blankets, I found,” says he, “ that his whole 
body would in one instant become extremely cold in every 
part, continuing so for some time, and as suddenly became 
extremely hot; while this was going on, alternately, there 
was no sensible alteration in his pulse for several hours.* 

That the heat of the body does not depend upon respira- 
tion, or the state of the circulation, has indeed been noticed 
by many writers. It is remarked by Dr. Rush,} that “ during 
the fever of 1794, he found, that the burning heat of the 
skin, called by the ancients, ‘calor mordens, and from 
which this disease, in some countries, had derived the name 
eausus, was more common this year, than the last; it was 
sometimes local, sometimes general; it had no connexion 
with the state of the pulse, or circulation, for it was most 
intense at a time when the patient had no pulse.” 

We are told by Dr. Chisholm that he “found the skin 
to be warm, whilst the pulse was at fifty-two degrees; and 
that it was sometimes se ocr cald; when the pulse 
was as quick as in ordinary fever.” 

Exactly the same was observed by Sen ac in intermittents, 
“J have often seen,” says he, “the lower extremities ex- 
tremely cold and the upper ones parched with heat.” 

By some experiments of Mr. Hunter,, it is proved, that: 
the egg during incubation has the power cf generating heat, 
in which case, pulmonary influence is out’ of the question. 

“‘ Having taken,” he observes, “some e:ggs from under 
a hen, when the chick was about three-fourths formed, I 
broke a hole in the shell, and introducing the ball of the 
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thermometer, found that the quicksilver rose to ninety-nine 
and a half degrees. In some that were addled, I found the 
heat not so high by two degrees, so that the life in the 
sound egg, assisted in some degree, to support its own 
heat.”* 

He entertains the opinion that this power of generating 
heat is peculiar to an animal while alive: it is a power only 
of opposition and resistance, since it is not found to exert 
itself spontaneously, but must always be excited by the 
energy of some frigorific agent or disease. 

“It does not depend upon the motion of the blood, as 
some have supposed ; because it likewise belongs to animals 
who have no c7rculation, and the nose of a dog, which is 
always nearly of the same heat, in all temperatures of the 
air, is well supplied with blood. Neither can it be said to 
depend upon the nervous system, for it is found in animals 
that have no brain or nerves; it is then most probable, 
that it arises from some other principle, a principle so con- 
nected with life, that it can, and does exist, and act inde- 
pendently of circulation, sensation, and. volition, and it is 
that power, which preserves and regulates the internal ma- 
chine. This power of generating heat is in the highest 
perfection, when the body is in health; and in many deviae 
tions from that state, we find that its actions are extremely: 
irregular.”} 

Much has been said by the advocates of the pulmonic 
theory, concerning the temperature of the blood iw the left 
side of the heart, being higher than that in the right.. Ex- 
periments to ascertain this point, differ very much in result. 
It is asserted by Drs. Crawford and Davy that there is no 
difference of temperature, while some on the other hand, 
have maintained that the temperature was highest in the 
right ventricle. . 

If any difference exists between the arterial and venous 
blood, in the cavities of the heart, as respects their specific 
éaloric, excepting what arises from the difference of specific 
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gravity,* it can only be accounted for by the superior 
power of the left ventricle, its parietes being composed of 
much more numerous muscular fibres, its actions much 
stronger, and the formation of animal heat in the part might 
be greater. 

The temperature of parts differs according to the degree 
of vital action present. Mr. Davy found in his experiments, 
that in the stomach of an ox, the pyloric compartment was 
of a higher temperature than the left ventricle itself. Thus 
when the latter immediately after death was 103, the former 
full of food was 104, 5, from the stimulus of its contents 
and increase of vital action. 

This enables us to explain the fact, that the temperature 
of young animals in whom all the vital actions are most 
energetic, is higher than adult animals, and much greater 
than in old persons—which was remarked by Hippocrates, 
*¢ gui crescunt, plurimum habent calidt innati, senibus autum 
paucus calor.” | 

In confirmation of this a we have the experiments 
of Davy,{ who found in one instance, the heat under the 
axilla of a child just born, 98 5, after twelve hours, 99 de- 
grees, and after three days the same—during the whole of 
which time, it appeared in perfect health. On five other 
children of the same age, similar observations were made: 
in two instances of weak infants, the temperature. one hour 
after birth did not exceed 96 degrees, which is two degrees 
below the standard heat of a man in perfect health—proba~- 
bly from the general debility of the subject of the experi- 
ment. 

Of. late, we have a theory, which attnibntel the produc- 
tion of animal temperature to the influence of the nervous 
system. The work of Dr. Wilson Phillip on this subject, 
has attracted no inconsiderable share of attention. He sup- 
poses it to be generated by the action of the nervous influ- 


* The specific gravity of venous blood, without its fibrine, is 1050, that of ar. 
terial 1047, 
Tt Eclectic Repertory, 1816. 


Harlan on the Generation of Animal Heat. 957 


énce on the blood, by which, the formation of secreted fluids 
is effected, and consequently that heat is a secretion. 

An hypothesis like this, could only have been framed on 
limited views of the animal economy. We are very liable 
to error by drawing hasty conclusions from a few isolated 
facts, as they occur in the higher grade of animals, without 
availing ourselves of those convincing evidences which are 
to be collected, by observing the phenomena presented in 
similar functions, in a more extensive survey of animal ex- 
istence. Thus in the theories of animal heat, we have con- 
fined ourselves generally to the phenomenon as it exists in 
the vertebral animals. | 

Had Dr. Phillip carried his observations on the animal 
economy a few steps further, he would have saved himself 
the necessity of retracting opinions which cannot be sup- 
ported by a comprehensive view of the subject. 

In relation to the lowest class of animals and vegetables, 
in which no nervous system has been discovered, Mr. 
Hunter found that the most imperfect are capable of an 
evolution of caloric. It seems to me that it is by no means 
established, that secretion is materially dependent on the 
nervous influence: on the contrary, many facts are opposed 
to the supposition. 

Man is emphatically from the beginning, a secreted ani- 
mal. In the fctus in utero, assimilation probably is the 
only active function existing, at least, the whole glandular 
system, in the human fetus, is quiescent: it is not till the 
blood has received the influence of the atmosphere, that 
we have urine, bile, saliva, &c. 

The nervous influence being essential to the evolution of 
heat, how is it that the chick in ovo is capable of evolving 
it? in which, the heart may be seen performing its functions, 
when no appearance of brain, or spinal marrow, can be 
traced. If the sanguiferous and nervous systems were co- 
existent, the formation of the animal must begin at more than 
one point, which is contrary to the simplicity observed in 
the established laws of nature. 

Were the nerves at all concerned in the formation of 
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animal heat in the human subject, the influence must reside 
in those of organic sensibility solely, since we not unfre- 
quently witness a total loss of nervous energy, while the 
power of evolving heat remains. 

We have a case detailed by Dr. Parry, in which there was 
an extinction of pulse in one arm, with a coldness, though 
complete power of motion existed in it, while the other 
arm was warm, and had a perfectly good pulse, without, 
however, the power of voluntary motion.* 

I witnessed a case some years ago, in the Pennsylvania 
hospital, which tended to prove that neither respiration nor 
nervous energy has much connexion with the function 
under review. It was a patient with a fracture of the dorsal 
vertebre, and consequent ‘pressure of the spinal marrow. 
The inferior extremities were totally deprived of nervous 
influence: and yet, the portions of the body above the in- 
jury were of a natural temperature, while all the parts below 
the fracture indicated by the thermometer a morbidly in- 
creased temperature. It is as needless as it would be easy to 
multiply facts of this nature. 

In our speculations on animal temperature, we must at 
present be content with the knowledge of facts. To refer it 
to some general principle, belongs probably to the des- 
tiny of future ages. I cannot forbear, however, to cherish 
the suspicion, that heat is caused by a distinct and peculiar 
action of living matter. Be it called a secretion, it is a pe- 
culiar one, though like the secretions in general, it is modi- 
fied, increased or diminished by the operation of the pas- 
sions and other states of mind. 

Considered as a secretion, animal heat most probably 
enters the system with the chyle, in a latent form, and is 
set free by the action of the vessels upon their contents. 
What else produces those changes in the blood denominated 
secretions? Every one now seems convinced by direct ex- 
periments, that vessels so modify their contents, that the 
liquids and substances which the absorbents take up, become 
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lymph, a fluid resembling blood, in their transit through the 
vessels, and that the chyle imbibed from the bowels is un- 
dergoing continual modifications, as it proceeds through its 
channels to the sanguiferous system. 

There are secretions which not only are modified, but 
entirely wanting as we descend in the scale of beings. Birds, 
for example, have no salivary glands, and precisely the same 
occurs respecting the formation of animal heat, in that class 
denominated cold-blooded animals, as frogs, toads, lizards, 
snakes, &c. which “ have no power of generating heat within 
themselves,”* notwithstanding they breathe with lungs. 

What effect low diet or starvation has, in diminishing the 
power of forming animal heat, is generally known. Do we 
not often meet with persons, who have been accustomed to 
abstemious living and otherwise temperate habits, with hands 
continually as cold as a lizard? 

Warm-blooded animals inhabiting the ocean, perhaps from 
this circumstance alone, require a greater power of econo- 
mising food, as the very action of keeping up animal heat 
may require an additional supply of nourishment. 

In searching Bichat for his authority, I was glad to find 
that I did not very essentially differ from so distinguished a 
physiologist. “ Le dégagement du calorique,” says this au- 
thor,} ‘“‘est donc une phénoméne exactement analogue a 
ceux dont le systéme capillaire général est le siége.”’ 

Again, ‘‘ Le calorique arrive donc au systéme capillaire 
combiné avec la matiére des sécrétions, avec celle des exha- 
lations et celle de la nutrition. Le sang est le fluide commun 
qui résulte des toutes ces combinaisons. Dans le systéme 
capillaire général, chaque partie se s¢pare, /e calorique pour 
se répandre dans tout le corps et sortir ensuite au dehors ; 
les fluides, des sécrétiones pour sortir par les glandes; ceux 
des exhalations pour s’échapher par leur surfaces respec- 
tives; les nutritifs pour sejourner dans les organes.” 

Further, “chaque systeéme a son mode particulier de 
chaleur. Certainment il se sépare moins de calorique dans 
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les cheveux, les ongles, Vépiderme, que “dans tout autre 
svstéme. Les organes blancs, comme les tendons, les apo- 
névroses, les ligamens, les cartilages, etc. en fournissent 
aussi moins probablement que les muscles. Examinez les 
pates des oiseaux; ouil n’y a que ces parties blanches ; elles 
sont bien moins chaudes que le reste du corps.” 

He, however, admits that some latent heat may pass into 
the system through the medium of the lungs, and attempts 
to explain in this manner the connexion between the size of 
the lungs and the quantity of heat disengaged. But it is not 
unlikely we shall find on examination, that the degree of heat 
evolved, is in proportion also to the quantity of ingesta. 

Not long ago I heard it argued by a distinguished chem- 
ist, that animal temperature is produced by the assimilating 
functions, on the principle, that fluids converted into solids 
give out heat. But it was objected, that it is an acknow- 
ledged fact, that the absorbents are as active in converting 
the solids of the body into fluids. Each of these theories are 
I think, to be discarded for the same reason, namely, that 
the ultimate particles of all bodies are similar, whether solid 
or fluid. . 

It may be added, that the temperature of a part is not 
increased proportionately to the assimilating function in en- 
ergy, and conversely, as instanced particularly in fpr case of 
paralysis cited above. ) 

I have thus endeavoured to show, chiefly by a train of 
negative reasoning, and I hope not unsatisfactorily, that the 
generation of animal heat, and the function of respiration, have 
very little if any connexion with each other, and in some 
animals, none at all. Believing ignorance to be preferable to 
error, no small point is surely gained, if former theories are 
proved to be fallacious, or at least inadequate to explain the 
phenomena of the case. It is not to be expected that this 
subject will be divested of obscurity, till we become much 
better acquainted with the laws of life, the importance of 
which, to physiology, and to the theory and practice of me- 
dicine, cannot be too highly estimated, though such inqui- 
ries have been by many condemned as purely speculative. 


Pelletier and Caventon on Cinchonine and Kinine. 96] 


We do not hesitate to calculate the fall of an apple from the 
tree—the projection of a ball from the mouth of a cannon— 
or the revolution of the moon in her orbit, knowing as little 
of gravitation, attraction and projection,.as we do of the 
cause of muscular motion, animal temperature, or any of the 
vital operations. 


We are indebted for the ensuing interesting article, to 
our friend Dr. John Bell, to whom it was transmitted by 
a correspondent at Paris, who received it from the au- 
thors. It has never before appeared in print. 

EDITOR. 


Arr. IV. On two new Alkalies, Cinchonine and Kinine, disco- 
vered inthe Peruvian Bark. By Messrs. PELLETIER and Ca- 
VENTON. ' 


MESSIEURS Pelletier and Caventon, convinced by their 
researches into the vegetable alkalies that a great number 
of vegetable substances which exert strong powers over the 
animal economy, owed their energy to a salifiable base, as 
the morphine in opium, the strychnine in the nux vomica, 
the veratrine in the veratrum, &c., began a course of expe- 
riments on the Peruvian Bark, with the view of ascertaining 
whether it did not contain a regular salifiable base, to which 
its virtues were attributable.. At first, more especially oc- 
cupying themselves with the pale bark, they soon observed 
that the crystallizing principle discovered by Dr. Garnil, 
of Lisbon, and which he had called Cinchonine, (seen also 
and described by Mr. Lauber under the name of the white 
matter or resin of the bark,) was a substance, of this kind, 
only united to an oily matter. When prepared agreeably to 
the process of Dr. Garnil, it had not been dissolved in a 
weak acid largely diluted, then precipitated again by a more 
active salifiable base. Its property of saturating the acids 
once recognized by Messrs. Pelletier and Caventon, they 
set about establishing its chemical nature, in considering it 
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as a salifiable base. They determined its point of saturation, 
and the weight of its molecules, which they found to be 
$8,488. They combined this aisha with different acids, 
and ascertained the form, proportion and properties of its 
salts, which all have a bitter, swb-aromatic flavour proper to 
the pale bark. The cinchonine itself has this peculiar taste, 
but much less marked, owing to its very slight degree of 
solubility. Some neutral salts of the cinchonine, such as 
the tartrate, oxalate and gallate, being also insoluble, have 
a corresponding weak taste, which is however developed 
by an excess of acid which augments their solubility. 

Messrs. Pelletier and Caventon continuing the examina- 
tion of the pale bark, determined also the nature of the other 
substances of sahiial it is composed, and which joined to > the 
cinchonine are as follows : 

1. Cinchonine united to the kinic acid. 

. A green oily matter. 

Cinchonic red. 

. Red soluble colouring matter, (tannin). 
. Yellow colouring matter. 

. Kinate of lime. 

. Gum. 

. Starch. 

9. Ligneous matter. 

If we enter into a consideration of these substances, the 
properties of which have been examined in detail and with 
care by the authors of the memoir, we shall see that the 
greater number, viz. the cinchonic red, the oily matter, the 
gum, the ligneous matter, and the starch, cannot possess 
any of the medicinal properties of the bark, of which they 
have not the taste: the greater number of them are even in- 
soluble. The soluble colouring matter or the tannin cannot 
either be regarded as the active substance in the cinchona, 
for if the latter owed its virtues to any tanning matter, other 
barks very rich in this principle, ought also to have the pro- 
perties of the cinchona in proportionate energy according to 
the quantity of tanning matter they contain, but which is 
contrary to medical experience. There remains the kinate of 
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lime, but this salt when pure has no bitter taste, and is be- 
sides insoluble in alcohol. The alcoholic tinctures of 
bark, therefore, do not contain it, and they are neverthe- 
less febrifuge. Every thing then induces us to believe that 
the active principle of the bark is the cinchonine; conse- 
quently, it is to this substance and to its salts, that the at- 
tention of the physician and his therapeutical researches 
ought to be directed. 

Passing on to the analysis of the yellow bark, Messrs. 
Pelletier and Caventon, in place of detecting the cinchonine, 
obtained a substance not crystallizable, and differing from 
the former in its physical and chemical properties. Itis a 
salifiable base, but its capacity for acids is different from 
that of the cinchonine, and its salts are formed in propor- 
tions respectively different, distinguishable for the most 
part from those of the cinchonine by their form and appear- 
ance : their taste is also more bitter—in this respect having 
a nearer identity to that of the yellow bark. The above gen- 
tlemen, after establishing the difference which exists between 
the salifiable base of the pale and of the yellow bark, have 
thought proper to call that of the latter Aznzne. 

Messrs. Vauquelin, Thenard and Beyeux, a committee 
of the Academy of Sciences, have admitted the difference 
established by the authors of the memoir, between the cin- 
chonine* and the kinine, and have approved the name given 
to the latter substance, which seems to be to the yellow 
bark what the cinchonine is to the pale bark. Therapeutical 
experiments have also been made and even in greater num- 
ber on the kinine. 

The red bark has in its analysis presented a very extra- 
ordinary fact: it is the simultaneous presence of the czncho- 
nine and of the &énine, and each in greater quantity than is 
afforded by the pale and yellow bark. The red bark then 
is very justly regarded the best. 


* These gentlemen have suggested the addition of the letter e to the cinchonin, 
the name first given by Garnil, to the authors of the Memoir, so as to have the 
name cinchonine in conformity with the names of the other new vegetable alka; 
lies, as morphine, strychnine, brucine, &c. 
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_ Messrs. Pelletier and Caventon have examined other va- 

rieties of the cinchona, but their experiments are not yet 

terminated. 

Process employed by Mr. Pelletier for procuring the Cin- 
chonine and Kinine. 

Repeated alcoholic tinctures of the bark are first made 
and by evaporation the alcoholic extract is obtained. It is 
in this extract that the cinchonine or the kinine is found, 
which exists in the Peruvian bark. To obtain the alkaline 
substance of a suitable purity, the extract is hoiled in a cer- 
tain quanity of water, to which has been added a few drops 
of hydrochloric (muriatic) acid: the liquor after cooling 1s 
filtered,—then concentrated, and treated with an excess of 
magnesia,—boiling it for a few minutes, the liquor is again 
suffered to cool and then filtered. The precipitate received 
on the filter is composed of kinine, calcined magnesia, tan- 
nin, and cinchonic red. Wash the precipitate with cold wa- 
ter, dry it in a sand bath, then treat it with boiling alcohol, 
which dissolves the alkali and leaves the magnesia and the 
tannin united to the colouring matter. It remains but to 
evaporate the alcohol, to obtain the kinine of a superior 
purity. | 

The alkali of the cinchona thus prepared is sometimes 
impure by an admixture of oily matter—to separate which — 
and purify it, we must dissolve it anew in an acid largely 
diluted with water, filter again the liquor, and treat it for the 
last time with magnesia and alcohol, as has been already 
mentioned. , 

Medical Use. 

The sulphat of kinine has been administered by Mr. 
Double, a distinguished physician, to the extent of four 
grains daily, two in the morning, and two in the evening, 
which has sufficed to make the fever disappear : but to pre- 
vent a relapse its use was continued some days longer. 

In other experiments made at the Hopital de la Charité, 
five grains have been given in simple quotidian fevers, and 
the same quantity continued for eight days: from the very 
first dose the recurrence of the paroxysms was prevented. 


Meigs’ Remarks on Inverted Toe Nail. 265 


Art. V. Cursory Remarks on Inverted Toe Nail. Read before 
the Academy of Medicine of Philadelphia. By Cuaruss 
Meics, M. D. 


Ir may, perhaps, be not improper to occupy a small por- 
tion of time, with some observations concerning a trouble- 
some and obstinate disease, which, though apparently of 
small consequence, proves not unfrequently a source of 
much pain to the patient, and by baffling his attempts at a 
cure, of much vexation to the practitiorier. 

In books of surgery, a variety of plans have been propos- 
ed for the cure of what is called inverted toe nail. They are 
not only painful, but what is a more serious objection, 
are of very uncertain efficacy. I have lately treated a few 
cases with a favourable result, by a simple, easy, and 
speedy method. 

In the morbid affection under consideration, an idea pre- 
vails among patients as well as physicians, that the nail is 
grown down into the flesh: but I am disposed to think that 
this is not correct, though I would not pronounce decidedly 
on this point, since my observations are limited. 

It is probable that the disease is generally produced by | 
the imprudent practice among some people, of cutting at the 
lateral edge of the nail, with a sharp-pointed penknife. In 
this process, if the skin is once abraded in that place, a sore 
is formed, which is perpetually irritated by the pressure of 
the nail from above: and the injury is rendered more severe 
by means of the sliding of the nail over the wounded part. 
The nail here acts as.an extraneous substance, bruising and 
rubbing the abraded spot, till considerable portions of fun- 
gous granulations make their appearance, and once in this 
state, it requires only the action of walking to keep up the 
disease to an indefinite period. I have seen the great toe 
and a portion of the foot of a young gentleman involved in 
a very painful inflammation in this manner—and as the nail 
does not yield its position, it appears, by the swelling of the 
soft parts on one or both sides, to have grown down into 
the flesh—while in reality, if the fungous granulations, and 
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the tumefaction of the side of the toe were subdued, we 
should see the nail occupying its proper place, being no deep- 
er at its edge than is natural. 

It were useless to consume time by describing the several — 
methods of treatment which are recommended. To be brief, 
I shall merely observe, that the extirpation of a portion of 
the nail, is always intensely painful, and sometimes danger- 
ous. 

The toe and part of the foot itself being highly inflamed, 


the usual means of reducing inflammation are to be di- 


~ rected. But when the inflammation is confined to the side 


of the toe under the edge of the nail, the following method 
may be at once adopted. 

Let a small pledget of lint, just large enough to cover all 
the granulations, and of sufficient thickness to act as acom- 
press, be neatly adjusted, over which a roller of linen three 
quarters of an inch wide, and eight or ten inches long, is to 
be applied, haying one end previously spread with adhesive 
plaster. By this method we are enabled, with great ease, to 
make it act not only on the compress, which will destroy 
the granulations very rapidly, but by confining the toe and 
nail; to prevent even the sma/i degree of sliding motion 
or friction formerly mentioned, thus doing away one prin- 
cipal cause of the disease. | 

By pursuing this treatment, the patient will generally re- 
cover, even while walking about—and the pain certain- 
ly is removed very quickly, for he can now wear a shoe, who 
before found a tight. stocking incommodious. 

Commonly we find that the inverted edge, as it is called, 
is cut, and where it is done so as to leave it ragged, it may 
be smoothed afterwards, though the less it is disturbed, the 
better. In conclusion, I beg leave to observe, that the last 
stage of the cure is most difficult, because cicatrization can 
not take place easily, unless the part is at rest. Hence the 
patient will say, “it is almost well, but does not get any bet- 
ter.” All that is required, under such circumstances, is a 
state of complete repose for a few days. It will be right to 
continue the roller for a short time after the part is healed. 
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I will make no other apology for this minuteness, except 
that he who has seen one half the nail partly dissected, and 
partly torn off, will be disposed to overlook the air of trifling 
displayed, by using so many words concerning so small a 
matter.* 


Art. VI. On the effects of Atmospheric Air, when applied to the 
parts of the body, which are not designed by nature te be in con- 
tact with it. Read before the Academy of Medicine of Phila- 
delphia. By Henry Bonn, M.D. 


‘Bind up my wounds.” 


EVERY part of the body, which is accessible to atmos- 
pheric air, is covered by*that peculiar and important mem- 
brane, called the cuticle, or epidermis. The only excep- 
tion to this is in the teeth, which have a covering, in 
some respects, resembling the cuticle; and perhaps in the 
nails, which by some are considered but a process of 
this membrane, and certainly resemble it in their chemical 
composition. This membrane not only covers all the exter- 
nal parts of the body, but descénds into, and lines every ca- ' 


* The fifth volume of the Medico-Chirurgical Transactions contains a valuable 
‘paper by Mr. Wardrop, of London, on the diseases of the toes and fingers, from 
which we extract so much as particularly relates to the treatment of the affec- 


tion above described. 
EDITOR, 


‘¢ The chief point to be attended to in the treatment of this disease is, not to cut 
away any of the nail, but to reduce the swelling of the soft parts. I have general- 
ly found that one or more applications of the lunar caustic have had the effect of 
entirely removing the swelling of those parts. The caustic destroys the painful 
and irritable ulcerated surface, whilst at the same time it promotes absorption of 
the thickened parts. In some eases it has been thought necessary first to alleviate 
the accompanying inflammatory symptoms by the application of poultices, and in 
some instances also, the alumen ustum has been found to answer better than the 
caustic; but in all cases, these means succeeded in curing the disease. 

“It may here be remarked, that in order to prevent either the recurrence or 
the formation of a disease of this kind, care should be taken not to cut off the 

- corner of the nails, particularly that of the great-toe, for when this is done, the 
shoe presses the adjacent soft pee ts against the sharp edge of the nail, and thus 


produces pain and inflammation.” 
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nal and cavity, which are continuous with the superficies. 
Its organization, if it have any, is very simple. It has no 
nerves, and consequently, no sensibility. It has never been 
proved to be vascular; and, upon examination, seems to 
have little better claim to be considered organized, than the 
varnish of cabinet wares, and perhaps, is intended to answer 
the same purpose. But, although neither nervous nor vascular, 
it is certainly pervious, and if it have any organization, it 
probably consists principally in the peculiar structure of 
those perforations, which perform the function of perspira- 
tion, and of cuticular absorption, if this be allowed still to 
be classed among the sound doctrines of physiology. 

Various opinions have obtained among physiologists, 
with respect to the permeation of perspirable matter through 
this membrane ; but they are so remotely connected with the 
subject of this paper, that I shall omit their consideration. 
None of these, however, claim for the cuticle a higher grade 
of organization, than I have just admitted to be probable. 

The thickness and strength of this membrane vary on dif- 
ferent parts of the body, according to the usual liability of the 
-part to exposure to the action of chemical and mechanical 
agents; and they vary in the same part according to its ha- 

+ bitual circumstances of exposure. Continued pressure will 
produce a thickness of the cuticle, wherever the subjacent 
parts are sufficiently firm to allow pressure to be continued. 
In this power of accommodating itself to circumstances, we 
see how admirably the cuticle is adapted to answer one of 
the uses assigned to it by physiologists, namely, to preserve 
the skin from wearing. Like charity, ‘it gains by what it 
loses.” ; 

By its insensibility, it is likewise admirably adapted. to 
another use assigned to it, which is, to defend the true skin 
that it may not be exposed to pain from whatever it touches, 
especially the atmospheric air. Such is the sensibility of the 
true skin, that without the interposition of this defence, we 
should be literally 
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**feelingly alive all o’er, 
“* To smart and agonize at every pore.” 
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The cuticle also possesses a very considerable power to 
resist the action of chemical agents. It is insoluble in wa- 
ter, and retains the moisture of the skin to such a degree, as 
to keep it soft and flexible. 

Added to the other properties which I have mentioned, 
is its transparency, which, from our imperfect knowledge ‘of 
the agency of light on animal bodies, seems more important 
m reference to the social relations of the individual, than to 
that of the animal economy. 

One other circumstance, to which I ie not yet adverted, 
shows the importance of this membrane, which is, that. the 
cuticle, or something analogous to it, is found to invest, not 
only animal, but all vegetables universally, whenever they 
are exposed or liable to exposure to the air, and it may be 
distinctly demonstrated on the embryo very soon after the 
development of its parts. This universality of the cuti- 
cle would seem to indicate, that there is some such pow- 
er or property in atmospheric air, that all living beings, 
whether animal or vegetable, require a defence against it. 

That atmospheric air, admitted to parts of the body, which 
are not covered by cuticle, is productive of injury, is a most 
familiar fact, and our practice is directed accordingly, when-= 
ever we dress a blister, a burn, an ulcer, or, in short, when= 
ever the continuity of the integuments is interrupted by an 
operation, an accidental wound, or by diseased action. 
Whatever may be the speculative opinions of men with 
respect to the existence of a principle in the air, which 
is particularly prejudicial to raw surfaces, I believe the 
practice of excluding air from parts of the body not de- 
fended by cuticle, is very prevalent. One important im~ 
provement in the modern practice of surgery is, that now, 
instead of keeping a wound open by balsams and other sti- 
mulant substances, in order that it may suppurate and in- 
carn, its lips are made of such shape and dimensions as to 
come into apposition, and the dressings are performed in the 
very same way they would be, if the only object were to 
present nothing but cuticle to the action of the air. 
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Mr. John Bell, nevertheless, considered it indifferent, 
whether a raw surface were left exposed to the air or not. 
f will give the opinion of Mr. Bell on this point in his own 
words. “That the vulgar,” says he, “‘ should believe the 
first impression that strikes them, of air hurting a wound or 
sore, is by no means surprising; but it is not natural that 
men bred to philosophy, should allow so strange an asser- 
tion as this, without some kind of proof. That the air we 
breathe, and which we feel upon the surface, so bland and 
delightful, should have so opposite a relation to the internal 
parts—that it should be a stimulus more acrid and danger- 
ous than the urine, is not to be believed on slight ground. I 
do affirm,” says he, “that it remains to be proved, that this 
fluid, that seems so bland and pleasant to all our senses, and 
to the outward surface, is yet a horrible stimulus, when ad- 
mitted, as a cclebphtad author expresses it, into the deep 
recesses of the body.” 

It must immediately appear to the least critical observer, 
how unphilosophical Mr. Bell is in this extract, in which he 
talks so superciliously of the bad philosophy of others.. In 
the same manner he might infer, that because we can han- 
dle most of the salts, and apply them to parts of the body 
defended by cuticle without: producing any considerable 
sensation, they must have the same relation to internal 
parts, and to raw and suppurating surfaces. 

The grounds on which he assumes this, his usual eloquent 
and confident tone, are the well-known facts, that in em- 
physema, the air is driven into all parts of the body of a 
cellular structure, and unless it advance to such an extent, 
as to destroy the patient by pressure on the vital organs, 
may be evacuated by puncture, or absorbed without any 
unpleasant consequences. The other principal fact, adduced 
by Mr. Bell is, that the peritoneum is often distended by 
air in tympanites, without being excited to inflammation, 
or suffering any a cg ig except perhaps: a padvirul 
distention. 

if Mr. Bell had merely said, that the air possesses no 
component principle, which is noxious to raw surfaces and 
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serous and fibrous membranes, the position might have 
been supported, at least with some plausibility. This is one 
point I shall attempt to support. 

Although the air be perfectly free from any stimulating 
principle, it is nevertheless injurious, when freely admitted 
to almost any part of the body, except the cuticle; and the 
detriment in all such cases is the effect of the conducting 
power of the atr—its power to abstract, or conduct off heat 
and moisture. The air has a very considerable solvent or 
evaporating power at the temperature of the body; and if a 
raw surface be exposed to it, the natural moisture of the 
part is absorbed by the air, the temperature of the part must 
be affected by this evaporation, and the acrid principles of the 
moisture concentrated. This loss of heat and moisture, and. 
consequent concentration of the saline or other stimulant 
properties of the animal fluid, would necessarily produce 
some change of action in the part; and the action induced 
would probably be some modification of inflammation. 

If this reasoning be correct, we can easily account for 
the unimportant consequences of tympanites abdominaiis. 
The air in this disease being generated in the body, is satu- 
rated with moisture, as fast as it is formed: the tempera- 
ture corresponds with that of the body, and being perfectly 
circumscribed, there can be no change or succession of 
fresh portions of air. I would not be understood to imply, 
by what I have said, that tympanites is unattended with 
danger; for it is usually the e/ect and not the cause of a 
dangerous condition of the system. But as we are told, that 
the peritoneum and bowels are quite uninflamed in these 
cases, we may suppose the air has only a mechanical agency 
on this membrane, which is distention. 

In emphysema from a fractured rib, the air passes through 
the lungs, and is saturated with moisture and brought to 
the temperature of the body, before it passes into the sac of 
the pleura, or into the cellular membrane. Besides this, 
we must observe, that the air is distributed in such minute 
portions, that without passing through the lungs, it would 
be saturated with moisture and brought to the temperature 
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of the body, without inducing any new action. In both these 
diseases, tympanites and emphysema, the air is so situated 
as to be, in effect, deprived of its conducting power, and 
of course would be innocuous. | 

On the same principle we can explain the effects of air on 
the synovial and serous membranes. The air detracts so 
much of the moisture, and affects the temperature so much, 
as to derange the balance between the exhalents and ab- 
sorbents, and to excite inflammation. 

On this principle we may explain the fact, that inflamma- 
tion seldom follows paracentesis in cases of ascites and hy- 
drothorax. It is because the exhalents over-balance the ab- 
sorbents; and there is such a superabundance of the serous 
exhalation, that the air cannot conduct off enough of it to affect 
the temperature essentially, or concentrate its saline principles 
sufficiently to render them too stimulating for the sensi- 
bility of the part. In perfect health, itis so difficult to destroy 
the balance between the exhalents and absorbents, that air, 
when thrown into the peritoneum, does not always excite 
inflammation. There is so much activity in the absorbents 
opening on serous membranes, that they take up, not only 
large quantities of serum, pus, &c. but likewise atmospheric 
air. , 

I am aware of the sentiments of Mr. J. Bell, with res- 
pect to the accessibility of the abdominal cavity to the air. 
His reasoning on this point is in general correct and inge- 
nious; but I would not acknowledge the impossibility, nor 
even the improbability of its admission under a// circum- 
stances. I would by no means advance the idea, that the 
danger of cutting into circumscribed cavities, and especially 
into joints, arises principally from the access of air. It is 
most probable, that a wound of their lining membrane, es- 
pecially if attended with laceration or contusion, would in- 
duce inflammation, if air were perfectly excluded; but the 
free and continued admission of air, through such a wound 
to such a cavity, would reduce the probability to a certainty. 
Even in such circumstances, perhaps the air generally ex- 
cites inflammation first in the wound, which extends inte 
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the cavity. I would agree with Mr. Bell and Dr. Dorsey, 
that inflammation seldom or never arises in circumscribed 
cavities from the sole agency of air; and the reason is, the 
difficulty of applying it in such a manner, as to act on the 
principle I have advanced—that is, so as to conduct off the 
heat, and especially the moisture, to such an extent, as to 
destroy the balance between the exhalents and absorbents. 
Large joints and serous cavities have been laid open and 
air admitted without inducing any evident inflammation. I 
saw acase, a patient of my acute and ingenious preceptor 
Dr. Cyrus Perkins, where the patella was cut across trans- 
versely by a blow of an axe, and divided into two nearly 
equal portions, so that the joint was laid open, and I had a 
direct view into it. The patient was a healthy boy, aged 
eight years, and the fragments of the bone united without 
any apparent affection of the synovial membrane. Cases have 
occurred, where air has been admitted through a wound 
into the cavity of the pleura without producing any symp- 
tom of inflammation. Dr. Dorsey has related one such case 
in his Elements of Surgery; and in the same paragraph he 
states, that “‘ in 1790, Dr. Physick injected air into one side 
of the thorax of a kitten, through a small puncture between 
the ribs. The wound healed by the first intention, and ap- 
peared to occasion very little inconvenience to the animal. 
On the fourth day the kitten was killed, and not a vestige 
of inflammation was observable.” Mr. Bell would, perhaps, 
think a few such facts as sufficient ground for asserting the 
perfect innocuousness of the air. But on nearly the same 
ground, we might prove some pas apical) poisonous sub- 
stances to be bland. 

In speaking of the power of the absorbent system, Dr. Smith 
of New-Haven says, “if, in a healthy state of this system, 
large quantities of watery fluid are thrown into the cavities 
of the body, it is soon removed by this system of vessels, 
and the general health of the system remains unimpaired. 
So, likewise, large quantities of fluid may be injected into 
the cellular substance, and quickly removed in the same 
manner. Even fluids impregnated with poisonous substances 
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will be absorbed without producing any sensible effects 
on the system. I once,” says Dr. S. “in attempting to in- 
ject a sinus on the knee-joint, thence into the cellular sub- 
stance, more than half a gill of a solution of corrosive sub- 
limate, which must have contained nearly two grains of that 
medicine. This was soon absorbed without producing any 
effect on the system.” 

When we recollect this activity of the absorbent system, 
and that, as some suppose, the system of brute animals is 
less prone to put on diseased action than the human, and 
that Dr. Physick in his experiment threw in so little air, 

s *¢to occasion very little inconvenience to the animal,” 
we are not surprised that no inflammation succeeded. It 
by no means proves that there is no noxious principle in the 
air, much less does it prove that it is indifferent, whether air 
be allowed a free access to serous membranes and raw sur- 
faces. It invalidates almost none of the hypothesis I am 
endeavouring to support, viz. that azr zs injurious to parts 
not defended by cuticle, a4. the injury is the effect of its con- 
ducting power. 

This is the most that can be candidly said in favour. of 
the innocuous nature of air, when applied to parts not de- 
fended by cuticle, and it would lead to a practice, not differ- 
ing essentially from that of those, who consider it as posses- 
sing some component morbific principle. 

But this would be far from meeting the idea of Mr. Bell, 
for he treats the idea, that “air hurts a wound or sore,” 
as an impression worthy only of superficial and vulgar 
minds; and for want of argument, he has directed the 
shafts of his pungent satire against those, who have advanced 
an opposite opinion. On examining his Discourse on this 
subject, we shall find more eloquent satire, than sound argu- 
ment; and that it is better calculated to sway the inexpe- 
rienced juror, than the wary and discriminating judge. To 
my apprehension, Mr. J. Bell attempts to disprove a gene- 
ral principle by exceptions, whereas an old maxim says, “ ex- 
ceptio regulam probat.” 

Notwithstanding Mr. Bell and some others speak so con- 
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fidently of the perfectly bland and inoperative nature of air, 
there are others, who maintain, that the deleterious effects of 
air may be determined by experiments as satisfactory, as any 
in pathology. I will first adduce the high authority of Bi- 
chat’s opinion of its effects on membranes, which have no 
ee 

** To the presence of the cuticle over mucous membranes, 
we are,” says he, “to attribute thezr capacity of being ex- 
posed to the air, and even to the contact of external sub- 
stances, without exfoliating or inflaming, as we see in imper- 
forated anuses, prolapsus ani, &c. while the fibrous and se- 
rous membranes can never bear this contact with impunity.” 
In another part of his Treatise on Membranes, he says, “in 
a living animal, when a serous membrane is laid bare and 
irritated by chemical or physical agents, the animal rests 
tranquil ; but the action of these excitants (which in a sound 
state of these membranes is not at first felt,) soon becomes 
painful, if for the shortest time they are exposed to the air. 
All the white organs, the tendons, ligaments, cartilages, in 
a word, all the parts which Haller called insensible, give 
little sensation to the animal, by the contact of external 
‘bodies, when it takes place in the natural state, when but 
just exposed ; but if the presence of air or other cause 
irritate them, they inflame and become extremely sensible.” 
Speaking of the tunica arachnoides, he says, “ the pressure 
of a body, the tearing or cutting action of the scalpel, the 
application of various caustics, do not seem to excite in the 
animal any painful sensation ; but the membrane is inflamed. 
after a short exposure to air.” 

In these extracts from Bichat, which testify so decisively 
to the deleterious consequences of the exposure of a defence- 
less surface to the air, he says nothing of the rationale of 
the agency of the air; and perhaps he would, like Dr. 
Thompson, attribute it to some component morbific princi- 
ple. These general facts are all explicable on the hypothesis 
I have advanced. The application of it to them, would not 
be dificult; and in doing it, I should be retracing the ground 
I have recently left. 


276 Bond on the Effects of Atmospheric Air. 


I shall next quote a paragraph from Dr. Thompson’s 
Lectures on Inflammation, p. 242, from which it appears, 
that he not only believes in the deleterious effects of air, ad- 
mitted to parts not defended by cuticle, but that these effects 
are entirely produced by one of its constituent principles. 
‘‘ The deleterious action of air upon suppurating surfaces,” 
says Dr. T.>“has often been denied; but it is now a 
point which can happily be made the subject of experiment 
without danger in the human body, as well as in brute ani- 
mals, To be satisfied of one at least of the effects which air 
produces, you have only to cover up and alternately expose 
the slightest wound to and from the action of the air. A 
certain degree of sharp pungent pain will be felt on each 
fresh exposure, that will gradually abate, if not entirely 
cease, soon after the air has been excluded. If the experi- 
ment be repeated very often, the edges of the wound will 
inflame, and a wound, which might at first have been healed 
up by adhesion, will be converted into one, that can only be 
healed by the second intention. In this state, that is, of sup- 
puration, the accession of external air never fails to occasion 
pain; and this is an effect, we now know, which depends 
upon the oxygen which it contains ; for this pain may be 
greatly increased by immersing a fresh wound or suppura- 
ting surface in oxygen gas; or not excited at all by opening 
the wound or suppurating surface in a vessel filled with car- 
bonic acid, azotic gas, or hydrogen air.” 

The experiments, which lead Dr. Thompson to the con- 
clusion, that the oxygen in the air gives to it its n@xious 
agency upon suppurating surfaces, would seem at first view, 
to militate directly against the hypothesis, that it depends 
upon the conducting power of the air. | 

Perhaps this objection can be removed more satisfacto- 
rily, than might be at first apprehended. 

According to Mr. Dalton, (in his New Chemical Philo- 
sophy) oxygen, taken by measure, possesses three times as 
great a capacity for caloric, as any other gas. It would, 
therefore, detract three times as much caloric from the part 
exposed, in order to raise it to any given temperature, that 
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of the body for instance; and as caloric, in passing from a 
warmer moist body to a colder, always carries moisture with 
it, we must @ prior? suppose, that oxygen would be more 
deleterious than any other gas. 

Perhaps we ought not to suppose, that the effects of oxy- 
gen would be as much greater, than that of common air, as 
its capacity for caloric is greater; for the experiment with 
common air would be performed, where there would be a 
continual succession of fresh portions of air; while the ex- 
periments with the other gases would be performed in small 
and confined portions. This circumstance, together with 
their small capacity for caloric, will account for the inert- 
ness, which they evinced in Dr. Thompson’s experiments. 
Thus, a strong argument in favour of the hypothesis is de- 
rived from the experiment, which seems, at first view, to 
militate most strongly against it. 

I shall next proceed to show, that the practice of physi- 
cians bears a much stronger indirect testimony in favour of 
this hypothesis, than some would at first imagine. In scalds 
and burns there is the greatest destruction of that defence, 
which nature has given us against the action of air; and in 
these complaints, therefore, we might expect to see the 
agency of the air upon raw surfaces most distinctly charac- 
terized; and to find practice, in spite of speculative opi- 
nions, gradually settling in a direction that silently, but 
pretty distinctly, indicates the true pathology. Accordingly 
we find, that in the treatment of scalds and burns, there 

, has been a great variety of opinions on all points except 
one. Every grade of stimulus in the Materia Medica, from 
the most bland and soothing to the most irritant—every 
grade of temperature, from the freezing point to almost the 
actual cautery, have had their zealous advocates. They 
agree in one point only; and that is, they defend the exco- 
ylated surface against the access of air. The respective ad- 
vocates of these multifarious and contrary opinions and 
modes of practice, have each thought there was something 

' specific in his own remedy; but there is reason to appre- 
hend, that it will be found ultimately, that there is nothing 


— 
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sufficiently specific in any of them to entitle them to that 
character. 

When we find, that remedies, of characters or properties 
diametrically opposite, accomplish the same object equally 
well, it seems to me we are obliged to conclude, that the 
properties, in which they differ, are not essential to them, as 
remedies; and that the benefit derived from them results 
from some agency, which is common to all. Most of the 
remedies that have been employed, “ seem,” as Dr. Thomp- 
son says, “ to possess considerable sanative powers,” 
and this opinion is easily reconciled to the theory I have 
advanced with respect to the agency of air. | 

The linament composed of equal parts of linseed oil and 
lime-water, (in Scotland called the Carron oil) has had a 
high reputation and extensive employment. The linseed is, 
perhaps, the mildest of all the expressed oils, when it is 
fresh and pure. It is, however, very liable to become ran- 
cid; and it is probable, that the very small portion of lime 
that enters into this linament, merely serves to correct the 
rancidity of the oil. Dr. Duncan, Jun. says, this linament 
may be called a soap of lime, with a great excess of oil; so 
that, if the lime does any thing more than correct the ranci- 
dity of the oil, it can medicate but a small portion of it. It 
is probable, therefore, that the Carron oil is a very mild de- 
fence against the action of the air, and serves as an artificial 
cuticle. 3 

We are told that Mr. Kentish uses the yellow ointment 
with various modifications in the treatment of burns, because ® 
it stops the pores of the cloth, impedes evaporation, and con- 
fines the effect of the alcohol or spirits of turpentine. He 
considers it of great importance, that the surface should be 
left open to the air as little as possible ; and he is particular, 
that such arrangement should be made previous to a dress- 
ing, that the exposure to the air may be limited to as short 
a time as possible. : 

This treatment, as regards exposure, is precisely such as 
we should be led to, ¢ priorz, by the hypothesis I have ad- 
vanced. The evaporation of these volatile stimulants would 
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be very rapid from a warm naked surface, which circumstance 
would render it the more necessary to avoid the exposure 
of the raw surface. It is stated explicitly, that the principal 
advantage of the ointment is, that it impedes evaporation, 
and thus serves one of the most important uses of the cuti- 
cle, as a defence against the air. What adds very much to 
the credibility of this explanation is, that Dr. Physick (as I 
am told) and other surgeons, find that various other modi- 
fications of ointment, with and without spirits of turpentine, 
are equally beneficial as those of Mr. Kentish. All that 
seems to be required is, that they should be of a proper con- 
sistence, and form a sure defence against the air. This, with 
some other considerations that follow, seems to lead to the 
conclusion, that it is immaterial, whether the ointment pos- 
sess any medicinal properties or not. Heister, after speak- 
ing of several remedies, says, “take which you please, the 
nearest at hand, suppose warm water, burnt wine or spirit 
of wine, and renew the application frequently. By this 
means you will find the heat and pain quickly go off,” &c. 
Van Swieten affirms, that he has often seen the pain of a 
burnt part relieved by the application of warm water. Dr. 
Thompson says, that “ in a number of trials made at differ- 
ent times, he has had occasion to see burns, to which com- 
mon emollient poultices had been from the first applied, 
slough and granulate faster and in a more kindly manner, 
than similar burns in the same persons, to which in some in- 
stances the Carron oil, in other instances vinegar, and in 
others again the oil of turpentine, were applied at the same 
_ time with the poultices.” He says also, “‘ were he to judge 
from his own experience, and from the effects which he has 
seen result from these remedies in the hands of others, he 
should reckon it a matter of little moment which of those he 
is going to mention, shall be first employed.” The treat- 
ment by emollients seems, on the whole, to be his favourite. 
He regards the application of cloth dipt in olive or linseed 
oil, as one of the safest applications that can be employed ; 
and they are to be used for the very same reason I would 
assign, viz, “they cover and defend the burned parts from 


280 Bond on the Effects of Atmospheric Air. 


the action of the air ; they admit of being removed with ease, 
or without being removed, they can be moistened with fresh 
quantities of oil.” 

M. Larrey “ recommends dressing all deep burns with 
fine old linen, spread with saffron ointment, which,” he says, 
‘‘ has the property of diminishing the pain, and preventing 
arritation by keeping the nervous papille from coming in 
contact with the air, or being pressed by the linen and 
clothes.” He speaks confidently of the great success of this, 
which he calls soothing and gently tonic treatment. 

It will be found on examination, that the applications, 
which afford the best safeguard against the influence of air, 
constitute the essential part of the practice ; indeed, it seems 
to be the only point, that is pursued without deviation through 
the cure. For the advocates of the stimulant practice are 
compelled to abandon their favourite remedies in the course 
of a few hours, except in those cases, where the injury is so 
slight, as to get well in spite of interfering remedies. I 
hazard the conjecture—-and I have some confidence in the 
opinion—that ere long very much of that confidence which 
has been, and still is reposed by many, and perhaps I may 
say by most of our intelligent practitioners in the stzmulant 
practice, will be destroyed. It will undoubtedly be long ad- 
hered to by those, who feel a personal pride in adhering to 
early opinions, and who feel, on the renunciation of an opi- 
nion, which they have once advocated, as if they had relin- 
quished a portion of their integrity.. But let them look for- 
ward into futurity, enter the cemetery of once venerated, 
departed opinions, and perhaps they will find reposing side 
by side on the same shelf, the practice of dressing fresh 
wounds with heating balsams, and that of treating burns 
with hot stimulants. A practice, which has been introduced 
within a few years, adds very much to the credibility of 
the opinion I have hazarded, with respect to the agency of 
air and the treatment of burns. I refer to the practice of 
enveloping the injured part of the patient in raw cotton. It 
is now, by many respectable physicians, particularly in 
the Eastern States, esteemed the most eligible practice. 
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It is sufficient to remind you of the ample favourable testi- 
mony, which Dr. Harris gave to it at our last meeting.* Ihave 
never heard a rationale of its operation; but I venture to 
assert, that it possesses no peculiar medicinal qualities, 
but merely prevents the access of air; prevents evapora- 
tion ; regulates the temperature of the part; being so soft 
also, as to present no mechanical irritation: thus combining 
the advantages of plasters and poultices, but devoid of 
some of their inconveniences. 

Undoubtedly some will contend, that a remedy so salu- 
tary must possess some medicinal virtues, quite peculiar to 
itself. This would be a supposition altogether gratuitous ; 
for, in the first place, its good effects can be accounted for, 
without supposing such a property. In the next place, it is 
strange, that an article in such common use, for every kind 
of apparel worn next the skin, and which has likewise been 
so much employed in surgical dressings, should not be dis- 
covered to be medicinal, until applied to burns. M. Larrey uses 
lint, and were it made as soft, and could it be as easily pro- 
cured, it would be in no respect better or worse than cotton. 
Perhaps the ultimate fibres of the lint are better conductors 


* He stated before the Academy of Medicine, and has since made the same 
statement to me in private conversation, that in the action between the Algerine 
frigate and the Guerriere, a gun burst on board the latter vessel, and between 
thirty and forty men were burnt. One half of them were treated with cotton, and 
the other half with spirits of turpentine and basilicon ointment, according to the 
directions of Mr. Kentish. The patients were so equally divided, both in respect 
to number and to the degree of injury, that the experiment was a very fair trial 
of the comparative value of the two modes of treatment. Those who were 
treated with ectton recovered much quicker, and with less suffering than those 
who were treated in the other mode, and the experiment was in every respect 
decisive in favour of the treatment by cotton. Dr. Hoffman was the surgeon on 
board of the Guerriere, and stated the facts to Dr. Harris. 

Dr. Harris informs me, that he has used the cotton in many instances in his 
own practice, and has no hesitation in giving it preference to the stimulant prac- 
tice. In discussing this subject before the Academy, he was not prepared to ad- 
mit, that a treatment so efficacious as he had found this, depends upon proper- 
ties so negative, as I ascribed to cotton in my rationale of its effects. It operats 
ed so like a charm in alleviating pain, that he thought it must possess some spe- 
-eific medicinal virtue. It is now too late, however, to resort very frequently to 
- the doctrine of specifies, in order to avoid the trouble of devising a rationale, or 
to give a kind of “ right divine” to a remedy, 
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of caloric, than those of cotton ; but the difference would be 
so trifling, if any, as to be unessential as a remedy. 


Soon after this paper was read before the Academy, I ~ 


found in the Philadelphia Journal for May, p. 200, an ex- 
tract from the London Medical Repository for Jan. 1821, 
which goes far to confirm me in the sentiments I have ad- 
vanced, with respect to the agency of air. From that it ap- 
pears that the continued application of moisture at the tem- 
perature of body, prevents or allays pain and inflammation, 
and that mere lint and water are as good in the subsequent 
treatment as the most powerful medicaments. Now the 
whole ground of my objection to the admission of air to 
wounds and raw surfaces was, that it exc?ttes znflammation, 
or some new action, principally by abstracting the moisture 
of the part, and, which 1s an effect of this, by reducing the 
temperature ; but I suppose that the application of air satu- 
rated with moisture, and at the natural temperature of the 
body, would be innocuous. 


Arr. VII. An Essay on the Devastation of the Gums, and the 
Alveolar Processes. By L. Kozncxer, Esq. Dentist, Honorary 
Member of the Philadelphia Medical Society, &c. 


THIs disease, I suspect, is far from being accurately under- 
stood, and is generally supposed to be incurable. The re- 
marks which I am about to offer on it, are the result of 
close practical observation, and as the subject is of no in- 
considerable importance, they may not, perhaps, prove 
either useless or unacceptable. 

In his Natural History of the Teeth,* Mr. Hunter says, 
‘“¢ How far these diseases can be prevented and cured, is, I 
believe, not known.” Fox} differs very little from Hunter 
on this point. He speaks of the affection in so vague a 
manner, and so much so, indeed, of its cure, that I am 
inclined to believe he never saw one effected, at least 


* Vol. i. p. 51. 7 Natural History, &c. partii. p. 95. 
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when it had advanced to any considerable extent. At all 
events, I feel persuaded that the subject has not been 
considered with sufficient attention by those writers who 
have come under my notice.* 

This disease I have met with in its different stages, and 
have always succeeded in curing it by the mode of treat- 
ment which I am now to describe. 

Cases of this nature have their beginning generally, in 
an inflammation and suppuration of the gums, which gra- 
dually extend to the periosteum of the alveolar processes, 
and of the teeth: or they begin by an inflammation of these 
parts, which is afterwards communicated to the gums. They 
very rarely originate in the alveoli themselves. 

The inflammation and suppuration are sometimes violent, 
and the absorption goes on rapidly, while in other instances, 
it is so slow in its progress as to be scarcely perceptible, and 
the suppuration destroys the gums in a very gradual man- 
ner, attended by the absorption of the alveoli and their peri- 
-osteum. The teeth now losing their support, become loose 
and drop out successively. 

The disease seldom attacks all the alveolar processes at 
once, but generally begins at some one part of the mouth. 
I have seen it commence at the incisores, though more 
frequently at the mdlares. 

The crowns, necks, and particularly the exposed parts of 
the roots, are frequently covered with a greenish glutinous 
substance, and with adhering tartar. The spaces between 


* The late Dr. La Roche informed me, that he had seen this disease very fre- 
quently in the French colonies, and in persons of different ages,—that its pro- 
gress was very rapid, and that it was generally considered peculiar to the climate, 
and altogether incurable. 

In 1812, during my short practice in Lancaster, I saw a gentleman aged about 
forty-five years, who had been deprived of the use of all his teeth from this dis- 
ease. He showed me about twenty which were tolerably sound. He mentioned 
that eight years had passed before the whole were lost ; during that period he 
suffered much pain, and enjoyed neither peace nor comfort till he was deprived 
of every tooth. He was so contented with the relief which the entire Joss of his 
teeth occasioned, that my proposition to supply him with a set of artificial ones, 
was rejected without the least hesitation. 
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the teeth are filled up with-a tartar of a dark brown or 
greenish colour, but sometimes of the usual appearance, 
and in other instances, I have even seen. them so clean as 


to deceive a superficial observer, but a close examination 


has invariably found some tartar adhering to the roots, 
and pressing upon the alveolar processes, hid under the 
edges of the gums, and in the spaces between the teeth. 

The gums are, for the most part, much swelled and in- 
flamed, attended by a thin pus-like discharge from between 
them and the roots of the teeth, occasioning an offensive 
smell. These parts sometimes exhibit a pretty healthy ap- 
pearance, though never, as far at least as my experience 
extends, perfectly free from inflammation, as Hunter and 
Fox have stated. 

As already intimated, this disease frequently in the begin- 
ning, proceeds very slowly, and often affects only certain 
parts of the gums for many years. When once, however, it 
becomes general, it goes on with such rapidity, that while 
one tooth is dropping out, others are so loose, that the 
slightest pressure almost, will make them fall from their 
sockets. 

Persons of robust constitutions are very liable to this af- 
fection of the gums, and it shows itself oftener after the age 
of forty than any other time. Their teeth are many times 
perfectly sound, or very little affected with caries, though 
I have occasionally met with them considerably diseased 
and painful. 

Among other remote causes of the disease, may be enu- 
merated a scorbutic and scrofulous habit affecting the gums ; 
the frequent and inordinate use of mercury; great irre- 
gularities in the position of the teeth; neglect of cleanliness ; 
smoking and chewing of tobacco; operations of different 
kinds injudiciously performed, such, for example, as the 
filing of the teeth, when the general state of the mouth, 
from an imperfect healthy action, is not capable of bearing 
the unavoidable irritation which it occasions, or, where too 
great violence is used in this operation, even in a healthy 
state of the mouth. Certain tooth powders may also be 
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mentioned, as charcoal, from the irritation which it me- 
chanically excites in the gums. 

By the above causes, a collection of tartar, without which 
I have never seen this disease, is deposited upon particular 
parts of the teeth, and this becomes the immediate or ex- 
citing cause of the disease, and so long as it is suffered to 
remain, entirely prevents the success of such efforts as na- 
ture may make for the accomplishment of a cure. 

When the disease has advanced considerably, and some 
of the teeth have already become much exposed and loose, 
they prove another, and a more powerfully aggravating 
cause. The disease having, therefore, proceeded thus far, 
it may be considered as near its height, since the teeth will 
now fall out one after the other, till they are all lost. 

The mode of treatment consists in first checking the 
diseased action which has become habitual, and in produc- 
ing a general healthy disposition in the diseased parts, and 
those connected with them, by removing the exciting causes: 
and secondly, in preventing their recurrence. 

The first indication is realized by extracting such teeth 
as are too much affected by the disease to be capable of 
permanent restoration, and by a complete removal of the 
tartar and glutinous matter covering the remaining teeth 
and their fangs, which produce the irritation in the al- 
veolar processes. The second indication is met by removing 
such remote causes as may still exist, or, if this cannot be 
done, by counteracting their influence. When of a general 
character, such as from scurvy, scrofula, or the effects of 
mercury, constitutional remedies combined with’ topical 
means are required. Being local, however, that treatment to 
which I now beg leave to draw the particular attention of 
the reader, is only demanded. The remedies prescribed for 
thé removal of the causes mentioned, are of very great 
importance. Considerable irregularity of the teeth existing, 
such teeth as excite, from their unnatural situation, a con- 
stant irritation, either in the opposite teeth or upon their 
gums and alveoli; should be removed, and thus the effects 
of their irregularities prevented. Operations injudicious- 
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ly performed, require such remedies as will remove the inju- | 
rious effects resulting from them. The individual having been © 


entirely neglectful in cleansing his teeth, or where this has 
been done in an improper manner, more careful attention 
under the direction of a skilful dentist to these circum- 
stances, will be demanded, in order to prevent the re-accu- 
mulation of tartar. 


With the foregoing measures may be combined some as- — 
tringent or tonic washes, such as the diluted tincture of — 


Peruvian bark and myrrh, which I have found very service- 
able. 

Censiderable experience and judgment are required to 
discriminate at once, between those teeth which may be ca- 
pable of preservation, and such as ought to be extracted. 

The principal and fundamental curative means in the 
disease of the alveolar processes, are the removal of teeth 
so much injured from the effects of the disease, as to have 
become a direct exciting cause to its further progress, as 
well as of those which are at the moment, from a variety 
of circumstances, indirect causes, and must unavoidably 
become, in the progress of time, sources of the irritation 
and morbid condition of the surrounding parts. The disease, 
therefore, being so far advanced as to render it necessary 
to extract some of the teeth, this operation must precede 
every other remedial attempt, since, omitting this, a cure is 
impossible, and all other operations not only proye fruit- 
less, but have an immediate tendency to increase the irrita- 


bility of the affected parts, and the violence and rapidity of — 


the disease itself. 

It is hence a matter of considerable moment to establish 
some guide, as far at least as the intricacy of the subject 
will allow, by which we may be directed in deciding upon 


those circumstances that ought to induce us to extract the — 


teeth, or to make efforts to preserve them. In such an esti- 
mate, the weight which a number of considerations of a mi- 
nute and incidental character should have upon the deter- 
mination and conduct of the operator, must be left very 
much to his own judgment and experience. 


* 
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The incisores and cuspidati being the most important 
teeth, the main attention is always to be directed to them. 
They are, fortunately, from their natural situation, and from 
their peculiar formation and functions, not only the most 
favoured, but they are besides, capable of suffering more 
from this disease without being destroyed, than the other 
teeth. They may, indeed, be preserved, even when not more 
than one half of the alveolar processes remains, provided, 
that a considerable portion of the fang continues united to 
the alveoli by its periosteum. I would always endeavour to 
preserve them unless they were very loose. More, however, 
than one half of the alveolar cavity being absorbed, and 
where the tooth is very loose, or has lost its vitality, it must 
be extracted for the benefit of those adjoining. 

The bicuspides, and molares, are much less favourable 
for preservation than those just mentioned, and the process 
of mastication imposes on them a greater mechanical irri- 
tation. They are also more inconveniently situated and 
formed, and generally have several roots, in consequence 
of which, the difficulty of keeping them free from tartar is 
not a little increased. | 

They should be extracted: First, when they are very loose, 
as I consider teeth in this state a direct cause of disease, from 
the constant irritation which they occasion to the alveoli: 
secondly, when the alveolar processes have receded from 
them so much as ‘to expose the spaces between the fangs 
of the tooth, since then it will be impossible to prevent the 
reaccumulation of tartar in these places, which inevitably 
continues the disease, and from which such teeth are to be 
considered its indirect causes. The suppuration cannot fail 
to be sustained by the irritation of the tartar, until the tooth 
becomes loose, and is then, itself, both a direct and in- 
direct exciting cause of the disease. 

No one of the molares should be permitted to remain, 
where it has no antagonist, particularly if it is situated in 
the upper jaw. The utility of such teeth is destroyed for 
want of an opposing surface to act upon, and they have 
therefore, an influence upon the surrounding parts not un- 


e 
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like an extraneous body. As for instance, should there be | 


by accident an interval between two antagonists when the 
jaw is closed, nature uniformly attempts to remedy the evil. 

The cavity of the alveoli in the first place contracts at its 
bottom, and drives out the tooth until it meets its opponent, 
‘by which the necessary stimulus is restored, and the morbid 
action cured. If a tooth is lost entirely, it produces ina 
similar manner the destruction of the one opposite. This 
long struggle of nature at last, will involve in a greater or 
lesser degree, all the other teeth in a like morbid condition. 
It is necessary, therefore, to end it by extraction. 

Every tooth that has lost its vitality, as well as every 
stump, should be taken away, and also those teeth, which, 
from an irregular situation or direction, excite a mechanical 
irritation. | 

Teeth to be removed, must be extracted with great 
skill, and all at the same sitting, because it would almost 


obviate, or at least greatly lessen, the desired effects, if the - 


operations were performed at. different intervals. This 


advice is the result of much experience, and merits, I 


think, some consideration. The bleeding from the sockets 


should be encouraged by warm water taken into the mouth © 
‘at short intervals, during the different operations, and con-— 


tinued for some time, as the effects are of much importance. 


A gentle astringent wash may be subsequently employed — 


for several days. I have generally found the following simple 
preparations the most useful. 


RK Mel Despumat. ilj 
Acid. Vini. j 
This diluted, in the proportion of three table-spoonsful to a 
pint of warm sage tea or water, and used frequently during the 
day. ) 
R Mel Despumat. 
Tinct. Cinchon. a a . ij 
Mix and dilute as above. 
K Mel Despumat. 
Tinct. Myrrh, 
Mix and use as above. 
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R Mel, : 
Tinct. Catechu, — aa Z j 
Mix, dilute and use as above. 

In about ten or fourteen days after the removal of the 
teeth, the inflammation is found considerably subsided, the 
gums assume a more healthy appearance, and the teeth 
grow in a corresponding degree firmly in their sockets. 

The tartar should now be removed, and there is often 
much difficulty in doing this well. It adheres so firmly to 
the necks and roots of the teeth, which are generally more 
or less loose—it is attached so closely to the alveolar pro- 
cesses, and is in many cases so covered by the edges of 
the gums, and so hid between the teeth, that itis not with- 
out the utmost care we are able to avoid irritating the gums 
and periosteum with the instruments employed. The ope- 
ration on this account, is to be performed with the greatest 
caution and delicacy, in order as well to remove the tartar 
perfectly, as to avoid making the teeth still more loose. 

Instead of believing that the removal of all the tartar at the 
same time can endanger the teeth by exposing them, as as- 
serted by several writers, it seems to me when it can be 
effected, the sooner they are relieved from such a pernicious 
coat, the more we contribute to their preservation. Yet we 
are in this case, oftentimes under the necessity of contenting 
ourselves with the removal of a certain portion at once, and 
finish the remainder after a lapse of eight or ten days. As 
the tartar is most injurious in those parts where it presses 
upon the alveolar processes, it is highly necessary that 
every particle of it should be removed. 

After the stony matter, or hard tartar, has been taken 
away, the removal of the green mucus is still an important 
part of the operation. This cannot be effected with instru- | 
ments. It may be done by dipping a piece of thick sole- 
leather or soft wood into some dissolving tooth-powder or 
Jiquid, and then rubbing the surfaces of the roots and 
crowns of the teeth with it, to be followed by the use of a 
‘soft brush. ‘Phe dentist’s care is now to be directed to the 
prevention of the re-accumulation of the tartar. Not omy 
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on this, does a perfect cure almost entirely depend, but also 
the prevention of itsrecurrence. To effect this purpose, 
however, with satisfaction,-is found quite an arduous task. 

There is always much predisposition to form new tartar, 
and the difficulty of preventing it from settling on the teeth 
and fangs, is augmented by the great irritability and tender- 
ness of the gums, the debilitated state of the periosteum, 
and the inflammation in the alveola. 

The frequent repetition of scaling the teeth with instru- 
ments, cannot prove a substitute for not keeping them clean. 
It has on the contrary a tendency to maintain great irrita- 
tion, and the benefit derived in this way, without proper care 
afterwards, can only be temporary. 

Mechanical means alone are, for the most part, either in- 
sufficrent or too violent, and powerful chemical means are 
apt to produce such diseases of the teeth, as will destroy 
them in another way. The only method, therefore, which 
remains, is to use these means combinedly, by which the 
bad effects may be avoided, and the advantages of both ob- 
tained. The rule to guide us in applying these remedies, 
is, the further the disease is advanced, the more the chemi- 
cal agency is indicated, and the less is mechanical power to 
be applied, and conversely. 

Having scaled the tartar from the teeth with instruments, 
I adopt the following plan. I request the patient to brush 
his teeth in the morning, and after every meal, with an as-— 
tringent powder, possessing a sufficiently dissolving power 
upon the tartar, and with a brush not so hard as to create — 
much pain. After this process has been continued for about 
four weeks, and the accumulation of tartar found to be di- 
minished, I direct the powder to be used in the morning and 
evening only, and the brush and water after every meal. The 
brush should neither be too hard nor too soft, and so form- — 
ed as to clean the spaces between the teeth, and to give that | 
mechanical stimulus to the gums which is so highly bene- — 
ficial. ; 

The internal gums are considerably harder and less irri- 
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table than the external, a fact which has not been noticed, 
at least as far as my observation extends, by any writer. 

Tartar accumulates much more rapidly upon the inner, 
_ than on the external side of the teeth, and hence a different 
brush for each surface is required. That for the internal 
side should be made of the best hog’s bristles, and cut from 
five-eighths to three-quarters of an inch in length: while 
‘that for the external, is to be made of the best loose hair, 
and cut about half an inch long at the commencement, 
and as the disease decreases, it may be used a little shorter 
and. harder. 7 

The patient should be directed to press as hard with the 
brush as he can bear against the gums and teeth, so that 
its bristles may insinuate themselves into the spaces of the 
teeth, and between the edges of the gums and the roots of 
the teeth. The pressure of the brush is to be applied in the 
direction from the grinding surface of the teeth towards 
their roots, so that the mucus which adheres to the roots 
under the edges of the gums may be completely detached. 

The mode of brushing the teeth which I direct to be 
adopted, is entirely the reverse of that recommended by 
every writer on the subject whom I have consulted. They all 
advise, that the brush should be applied from the gums to- 
wards the teeth, the consequence of which is, that the tar- 
tar remains fixed close to the alveolar processes, and that 
some mucus is pressed into the spaces at each brushing. 
The intention they have in advising the brush to be thus used, 
is to excite the gums to grow over the roots again: but so 
far from this being effected, much injury is sure to follow 
this practice. There is a natural tendency in the edges of 
the gums to get their proper place, provided every thing 
that can interfere with this effort be carefully and constant- 
ly removed. ; 

By Mr. Hunter, very good effects are expected from sca- 
rifying the gums repeatedly—and Fox places still more reli- 
‘ance on the advantages of this operation. ‘To me it has always 
_ appeared as affording only temporary relief, and to be of no 
real benefit in permanently arresting the progress of the dis- 
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ease. It should, I think, be discarded, since, though palliative | 


in its immediate tendencies, it will occasion delay in the use 
of a more effective treatment, and therefore must, in its ulte- 
rior consequences, be considered as absolutely pernicious. 
By the extraction of one tooth whose removal is indicated, 
we do more good than by fifty scarifications—and if the dis- 
ease be not so far gone as to require the extraction of any 
teeth, the immediate removal of the tartar has the same 
effect. If there is any inflammation in the gums, the mere 
pressure of the instruments on them in scaling the teeth, 
must unavoidably occasion some bleeding, which, together 
with the removal of the exciting cause (the tartar) answers 
more directly and more permanently, than any scarifications 
for the removal of the inflammation. 

The practice of fastening such teeth as are very loose, by 
ligatures to their contiguous teeth, as recommended by Fox, 
is still more injurious, and should never be resorted to, even 
where a radical cure is no longer to be looked for. 

Teeth which’ are fit for preservation, will grow again by 
restoring the tone of their periosteum and the other sur- 
rounding parts—and this is to be effected by the remedies 
already indicated. The ligature not only prevents the 
loose teeth from growing firm again, but also tends to 
loosen those to which it is attached, for the following rea- 
sons. The gold wire, however thin and pure, has not suffi- 
cient flexibility to permit the loose teeth to grow in their 
natural situation, or to be applied without some irritating 
pressure on the gums and adjacent teeth. The ligature 
made of silk has the inconventence that it will contract when 
it becomes wet with the saliva, and thereby impose a con- 
stant straining upon the teeth. 


The operations which are necessary to be performed on de-— 


cayed teeth, such as plugging, filing, or cutting out carious 
parts, must be deferred until the parts have acquired health 
and vigour to support the irritation which they cause.* 


* T have always delayed such operations for at least three months. An attempt 
too early to perform them, may not only bring on a relapse of the disease, but 
would probably prevent the successful results of the operation. 
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Artificial teeth should if possible be avoided, and only made 
use of under imperious necessity, and prepared with the 
greatest care and accuracy, in order to prevent any injuri- 
ous mechanical influence upon the gums and. those teeth 
which come in contact with them. 


Case. 

On the third of May, 1818, Mr. P. from Baltimore, con- 
sulted me on the subject of his teeth. On examination, I 
found that he was labouring under the affection of the gums 
already described. Nearly half of the alveolar processes of 
the incisores and cuspidati of both jaws was destroyed. 
Those of the upper, rather more than those of the lower. 
The teeth were a little loose. The alveoli of the second mo- 
lares of both jaws had suffered almost as much as those of © 
the incisores. The latter were not loose, but the partitions of 
the alveolar cavities between the roots were so much absorb- 
ed, that I could pass a probe between the roots. Those of 
the upper dentes sapientie had not suffered so-much, and 
the antagonists, the two under dentes sapientiz, were 
the only teeth which the patient had lost. The alveoli of the 
bicuspides and of the first molares had suffered less than 
any other. Their roots were about one-eighth of an inch 
exposed. The gums were slightly inflamed, and there was a 
small discharge of a whitish matter all around their edges, 
from between the fangs of the teeth, and the edges of the 
- gums. | ! 

The patient had always paid a good deal of attention to 
cleanliness, and there was, therefore, not much tartar 
on the teeth, yet they were not entirely free from it, and 
particularly the fangs, to which there was a considerable 
portion adhering close to the alveolar processes. The teeth 
were all tolerably healthy, and but one had been painful. 
They were well and handsomely formed, and regular in 
their position, with the exception of the first under bicuspis 

on the right side, which was pressed outwards and acted 
unnaturally upon the opposite cuspidatus and first bicuspis. 

The gentleman was about thirty-two years old, and of 
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an excellent constitution, and had never to his recollection, 
been sick even a single day. 

About three years prior to his consulting me, he applied 
for advice to one of the most respectable dentists of Paris, 
who, after examining his teeth, told him that his mouth 
was labouring under the consequences of venereal disease, 
and advised him to apply toa physician. The gentleman, 
however, assured him that this was impossible, as he never 
had the slightest taint of a venereal character. The dentist 
persisted in his assertion, and told him that the state of his 
gums rendered his opinion altogether certain, whatever the 
patient might declare to the contrary. Disgusted with such 
ignorance and presumption, the gentleman left him, but 
neglected to take any further advice. 

Several weeks before I saw him he was forced, from a 
violent tooth ache, to apply to a dentist in Baltimore, to 
relieve him from this distressing affliction. The dentist, 
however, refused to extract the tooth, alleging, that its re- 
moval was unnecessary, as the patient would, in a few years, 
lose all his teeth. 

The gentleman forgot his pain, left the eis by whom 
he was much alarmed, and resolved to consult me on the 
subject, which intention was immediately communicated 
by letter. 

When I saw him, I conceived that I hazarded nothing 
by the assertion, that I had very great hopes of preserving 
all those teeth which were the most important. I found him 
perfectly willing to submit to any plan of cure which I 
should see proper to adopt. I therefore extracted the two 
upper dentes sapientiz, which had lost their antagonists— 
the four second molares, the roots of which were so much 
exposed as to preclude every hope of success in attempting 
to save them, and the first bicuspis of the right side, the 
irregularity of which has been noticed. Nothing but warm 
water was freely used until the next day. 

When I saw my patient again, he was entirely free from 
pain: the bleeding which succeeded the operation had re- 
moved the inflammation of the gums, and he felt so per- 
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fectly well, that I did not hesitate to comply with his re- 
quest, to proceed on the next day with the operation, as he 
was anxious to return to Baltimore. Conformably to this 
design, I removed the tartar carefully from his teeth, and 
on the subsequent day, he left the city to return to his 
home. 

I was afterwards informed that he was in good health, 
but I did not see him again for some considerable time. 
The disease was entirely arrested, his teeth had grown firm,, 
and the gums were free from all inflammation. From the 
absorption going on in the alveolar processes of the extract- 
ed teeth, however, he had not been able to keep them per- 
fectly free from tartar, and the second operation of scaling 
his teeth became necessary, and which took place about one 
year after the first occurred. 

His teeth were perfectly clean and the gums and alveoli 
quite healthy in the month of September, 1819, when one 
of them was plugged with gold, and the carious parts of the 
incisores cut and filed out. I provided him with tooth pow- 
‘der, and requested him to observe rigid exactness with re- 
gard to cleanliness. Since that time I have repeatedly heard. 
from him, and without the least complaint. 


Art. VIII. On the Modus Operandi of Medicines. 
By N. Cuapmay, ie D. 


ON this very intricate question, ne a little difference of 
opinion prevails. The only point in the controversy which 
seems to be conceded, is, that the operation of medicines 
does not depend on any of the common laws of matter, 
but, on a principle incident to vitality alone. 
‘© Medicamentum, non agit in cadaver.” 
As this is so universally admitted, 4s even to become one 
of the established maxims of the schools, it may be right 
before we advance further into the discussion, to endeavour 
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to fix our notions in relation to the nature of life. But as 


speculations of this sort, indulged to any extent, would be — 


here misplaced, I shall exhibit my views of the subject, in 
as narrow a compass as possible. 
Of the various doctrines of vitality, one only appears to 


me to be at all well founded, and consequently deserving | 


our attention. It presumes that every animated body, ani- 


mal or vegetable, is endowed with a primordial principle of 4 


life, and which, resident in the ova of animals, and the seed 
of plants, constitutes the power by which, in the first place, 


the various organs are moulded, developed, and perfected, — 


and by which, afterwards, the animal economy is defended 
against the action of mechanical and chemical laws. 


Located, perhaps, in the highest degree, among the diges- 7 
tive and assimilative organs, it enables them to change, or 


destroy the qualities of the substances exposed to their ope- 


ration, without sustaining in return the slightest injury or — 


change. It would hence really appear, that instead of mat- 
ter, whether aliment, drink or medicine, acting on the living 
system, as is commonly imagined, it is on the contrary, the 
living system which operates on these matters. But such is 


the case only, when the vital energies are in a vigorous and | 


healthy condition. Different, indeed, is the result, where 
from debility or other imperfection, the vital organs are ren- 
dered unfit to act upon substances, or of resisting the ac- 
tion of substances on the system. Whatever is taken into 
the stomach under such circumstances, preserves its proper- 
ties unaltered, or undergoes the same sort of alteration, 
which it would do out of the body, or beyond the sphere of 
the vital powers. Each article in this state, obeys the order 
of its affinities, and the changes which occur, are purely 
chemical. Common matter, now acting by its own laws, the 
system being thus languid and decayed, sinks under an ate 
tack it cannot repel, and the processes of fermentation and 
putrefaction ensue, which, if not timely arrested, become the 
precursors, as well as the causes of death and destruction. 
Life, therefore, may be defined the principle, or power by 
which the system preserves its own integrity unimpaired, 
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and its several parts from decomposition, amidst the action 
of surrounding agents, while it acts upon things foreign to 
itself, assimilates them to its nature, and appropriates them 
to the supply of its exigencies, or to the redress of its inju- 
ries. 

The theory I shall propose, of the operation of medicines, 
alleges, that they all act by exciting a local impression which 
is extended through the medium of sympathy. By many, 
however, it is still believed, that certain articles, at least, en- 
ter the circulation and produce their effects in this way. 

This latter hypothesis is evidently a relict of the humoral 
pathology. By the disciples of that sect, it was held, that 
disease mainly consists in a depravation of the blood, “ from 
too great tenuity or viscidity, by an excess of acid or aika- 
line acrimony, by morbific matter entering from without, or 
generated within.” 

As a necessary consequence of such notions, medi- 
cines were supposed to penetrate into the circulation, and by 
a sort of chemical action to correct the vitiated condition of 
the fluids, and hence the origin of the terms, inspissants, at- 
tenuants, antacids, antalkalies, antiseptics, diluents, demul- 
eents, &c. &c. 

As they are now pretty generally exploded, to demonstrate 
the fallacy of these speculations, by any very minute detail 
of facts or reasonings, cannot be required. All changes in 
the condition of the fluids are wrought by impressions made 
through the intervention of the solids. Not the slightest 
proof exists, so far as I know, of their undergoing any mu- 
tations, either by spontaneous action, or from the introduce 
tion of foreign matters, much less that such is the cause of 
disease, or the mode in which remedies operate. 

To reach the circulation, medicines must pass either by 
the lacteals, or lymphatics. Now it seems more than pro- 
bable, i in Shen case, their powers would be so neutralized 
by the preparatory processes of animalization, as to be de- 
-prived of all activity. 

Can it indeed be credited, that any substance, after a sub- 
jection to the digestive and assimilative powers, retains in 
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the slightest degree its original properties?) Experiments, 
on the contrary, show, that chyle, however diversified the 
materials may be out of which it is formed, whether animal 
or vegetable, has essentially an identity of nature, and in- 
stead of being a crude, as is commonly imagined, is in reali- 
ty a highly e/aborated fluid, having many, and perhaps all 
the properties of blood, except its red colour. Three of the 
constituents of blood it at least contains. 

1. There is one portion of chyle, which preserves its 
fluidity during life, but coagulates after death, by exposure 
to the air, and is probably fibrine. 

2. There is a second portion, which resembles serum, in 
continuing fluid when exposed to the atmosphere, and in 
coagulating at the same degree of temperature as serum. 

3. There is a third, consisting of globules, similar to those 
of blood, with this difference only, that they are much more 
minute. 

The fact of the perfect and uniform constitution of chyle 
seems to me, at once, to put down the hypothesis which I 
am combating. Yet, perhaps it may be said, it proves no- 
thing in the case of medicines administered otherwise than 
by the stomach, as when applied to the surface of the body, 
or introduced into the bowels. To this objection the an- 
swer is obvious, and I think very satisfactory. 

No one who has carefully attended to the phenomena of 
the absorbent system, can help admitting, that every section 
of it is endowed with the power of digestion and assimila- 
tion, and the lymphatics quite as conspicuously as the lacte- 
als. This capacity is given, as a provision of nature, to ex- 
clude noxious matters from the circulation. ) 

The absorbents, in most instances, are fully adequate to 
this end, and when they are not, the substance penetrates 
to the first conglobate gland, which takes on inflammation, 
and arrests its further progress, these organs acting here as 
centinels, guarding the exterior approaches of the body. 
That some of the properties of certain articles are displayed 
in the secretions and excretions, I am not disposed to deny. 
But it does not hence follow, that these substances entered 
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the circulation in their primitive state. Directly the reverse 
indeed seems to be proved, as no one of them can be detect- 
ed in the serum of the blood. 

To me it is clear, that the process of assimilation, as per- 
formed either by the chylopoietic viscera, or by any part of 
the absorbent apparatus, completely decomposes all sub- 
stances, and however discrepant in their properties, reduces 
them to a homogeneous fluid fitted for the purpose of nu- 
trition. But when thrown into the secretions or excretions, 
being removed beyond the control of the vital energies, 
chemical affinities are sometimes again brought into play, 
by which these substances are in part, or wholly regenerat- 
ed. 

No slender support is given to this hypothesis by the 
well known fact, that matters are found in such positions, 
which had not previously existed, in any cognizable state, 
in the blood; and furthermore, that certain articles can only 
be detected in certain fluids, as the odour of garlic in milk, 
of asparagus in urine, of sulphur in the perspiration ; and we 
may add, as another illustration of the same import, that 
the colouring principle of madder can be traced in no 
part of the solids, except the bones, and their immediate 
appendages, the cartilages. Did these articles pre-exist in 
the blood, instead of being regenerated in some such manner 
as I have stated, ought they not to be thrown out indiscri- 
minately by all the emunctories? 

Whether this explanation be received or not, it must at 
least be acknowledged, that no substance, in its active state, 
does reach the circulation, since it is shown, that a small 
portion even of the mildest fluid, as milk or mucilage, oil or 
pus, cannot be injected into the blood vessels, without oc- 
casioning the most fatal consequences. 

Twenty-two years ago, in conjunction with my friend, the 
late Dr. George Lee, then resident in the Pennsylvania 
Hospital, I instituted a series of experiments, to this purport. 

‘All the articles enumerated above, were tried in succession, 
together with some others of an acrid and stimulating na- 
ture, on dogs and cats, the animals selected on the occasion. 
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But diversified as these substances are, we could discern ne 
material difference in their effects, the whole seeming to act 
merely as extraneous matter in error loci, producing, at first, 
great distress to the animal, as was indicated by its move- 
ments and cries, followed by difficult panting respiration, 
vomiting and purging, nervous tremors, convulsions, and 
death. Experiments very analogous to the preceding, have 
recently, I understand, been made by Professor Caldwell, 
and with confirmatory results. 

That the late inquiries of Sir Everard Home and others, 
lead to a different conclusion, I am aware. Confiding, how- 
ever, in the accuracy of our own observations, I must, in 
the present state of the question, still maintain, without the 
slightest qualification, the position I have assumed. The 
fact is, that though the blood be alive to impressions, and, 
perhaps, even more exquisit€ than the solids, it being de- 
signed, that all matters should be excluded the circulation, 
they lose their specific mode of action, when introduced, 
and cause confused and disordered movements, like an irri- 
tant in the trachea, or in any other unnatural situation.* 

Conceding, however, to the humoral pathologists all 
which their doctrine demands, still imsuperable difficul- 
ties remain in the way of its adoption, to account for the 
operation of medicines. Not to dwell tediously on the subject, 
I shall content myself at present with little more than mere- 
ly mentioning that we are not at all informed by it, why our 
remedies, after mixing with the blood, should be directed 
to one organ in preference to another, as mercury to the 
salivary glands, or how indeed they operate at all. 

By the medication of the blood, were it possible, as is 
contended for, we must in all instances do harm. The whole 
mass of circulating fluids is equally charged in this case 
with the medicinal substance, and therefore, while a salu- 
tary action is going on in the diseased organ, every sound 


* On the experiments of Dr. Majendie, on venous absorption, I forbear to 
comment, as on repetition here by Dr. Sommerville, they were not confirmed. 
The subject is now before the Academy of Medicine, where it will receive the 
fullest investigation. 
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part of the system becomes subjected to a similar impres- 
sion, which could not fail to disturb the order of health, 
and create morbid derangements. 

Be it alleged, as it sometimes has been, that the action 
of medicines, under such circumstances, is on the surface 
of the blood vessels, the doctrine becomes utterly deserted, 
and we are forced to recur to sympathy, as affording the 
only explanation. 

By a recent writer of high authority, whose opinions 
however on this point, are not wholly without the taint of 
the humoral pathology, it is conceded, as an incontroverti- 
ble fact, that a large proportion of medicines do act by the 
“ medium of nervous communication.” 

“© This,” says he, “is manifest, from the effects of these 
substances being produced in a shorter time after they have 
been received into the stomach, than they could be, were 
they to act by being absorbed with the chyle into the cir- 
culating mass. The stimulus of wine or opium will instant- 
ly remove lassitude, and increase the vigour of the circula- 
tion, or of muscular exertion. Digitalis given in sufficient 
quantity, very speedily reduces toa great degree the fre- 
quency of the pulse, or a large dose of cinchona, exhibited 
half an hour before the expected recurrence of the paroxysm 
of an intermittent, will prevent its attack.”’* 

Exactly the same conclusion is deduced by Mr. Brodie, 
from his experiments in relation to nearly all the poisonous 
substances, vegetable as well as mineral; and the few which 
he represents as acting otherwise, really, from his own 
showing, seem not to do so.t 

_ The principle being thus clearly established in so large a 
number of instances, which, if? necessary, might be still 
further mcreased, it appears to me, that it should be ad- 
mitted as an universal law, upless exceptions to it are very 
clearly made out and demonstrated. To multiply causes 
superfluously, is against one of the fundamental rules of 


* Murray’s Mat. Med. 
+ Philosophical Transactions of the Royal Society, for 1811 and 1812, 
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philosophising, and is not less repugnant to the general — 


course of nature, whose means are proverbially distinguish- — 


ed by great simplicity and uniformity. 


As regards the mercurial preparations, an example par- — 
ticularly selected by the writer whom I first cited, to 


illustrate the occasional admission of medicines into the 


} 


s 
; 


circulation, we have the most conclusive proof that this — 
never happens, whatever may be the manner in which they — 
are employed,* and no doubt such is the case with all the — 
articles of the materia medica. It 1s at least as clearly shown, © 
by experiments made by myself many years ago, and which — 
have been since more than once repeated with greater pre-_ 
cision, and on a more extensive scale, by graduates of this © 
School, that none of the preparations of iron, of copper, of © 
lead, nor the colouring matter of indigo, of madder, or of — 


rhubarb, can be traced even so far as the chyle.t 


Being introduced into the small intestines of dogs, these — 


several articles were observed to be rapidly taken up by 


the lacteals, the coloured ones losing their tints in passing — 
through the conglobate glands, and in every instance, so 


completely were their properties obliterated, as not at all 


to be cognizable by any chemical test in the contents of the © 


thoracic duct. 

Yet, it is not to be concealed, that some very respectable 
writers have affirmed, that certain matters do enter the cir- 
culation, and may be detected by chemical tests. Of the 
facts of this kind, not the least relied on, is one which 
comes recently from Mr. Brande. It is stated by this most 
eminent chemist, that the blood of a patient who had taken 
soda, long and largely, was found to contain that alkali in 
excess. 

Granting it to be true, is not the force of the fact done 
away by the recollection, thag soda i is a constituent of blood, 
and as such, may freely enter into its composition without 
detriment. All the experiments, however, on this subject, 


* Experiments of Drs. Physick and Seybert, Medical Repository, vol. v. 
7 Hodge’s Inaug, Dissertation, in which many of these experiments are con- 
tained. 
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have been made without adverting to a source of fallacy, 
which greatly impeaches their validity. On blood dead and 
Separated into its parts, have the whole been made, and ob- 
viously under such circumstances, the elements of things 
may again re-combine, in a manner already noticed, which 
in the living state were broken up, and assimilated by the 
powers of animalization. 

Could more proof be required of the operation of medi- 
cines being entirely independent of the circulation, it might 
be found in the well ascertained fact, that many of them 
produce their full effects, though the heart and blood vessels 
be previously removed. Long ago it was shown by Whytt, 
that if the heart of a frog is taken out, and a solution of 
opium be injected into the abdomen, the animal speedily 
becomes convulsed. The poison of the viper, according to 
Girtanner, applied to a frog prepared in the same way, will 
destroy it as soon as if no mutilation of the animal had 
taken place. Numerous experiments of a similar import, 
with other active substances, have been instituted, the 
results of which are so exactly correspondent, that to detail 
them would be superfluous. But, before I finally dismiss 
this part of my inquiry, I will only remark, that the con- 
verse has been equally proved, or that no extension of the 
impression of medicines happens in cases where the brain 
and spinal marrow have been destroyed, though the heart 
and vascular system be preserved uninjured.* 

‘It results, on the whole, from what I have said, that we 
are to reject the fluids altogether in our inquiries rela- 
tive to the operations of medicines, because, in addition to 
the reasons already stated for doing so, we have in that law 
of the animal economy termed sympathy, or consent of 
parts, a solution of the problem which comports infinitely 
better with the existing state of our knowledge. 

Conformably to the theory I have adopted, whenever a 
medicinal substance is applied to a susceptible portion of 
the body externally or internally, an action is excited, which 
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is extended more or less, according to the diffusibility of 
the properties of the substance, or the degree of sympathetic 


connexion which the part may maintain with the body gene- — 


rally. Thus a set of actions is raised, every one of which 
is precisely similar, provided they are confined to the same 


system, by which is to be understood parts of an identity of — 


structure. If, however, the chain runs into other systems, it 


loses its homogeneous character, the actions being modified | 


by the peculiar organization of the parts in which they may 
take place. These are principles of universal application. 
In every case, whether it respects the operation of remedies, 
or the production of disease, the spot primarily acted upon 
is a point, from which is diffused the radiated impressions. 
This is a mode of action peculiar to living matter, and is 
remarkably distinguished from all the other processes. An 
impression is made and extended without mixture or combi- 
nation, or in any degree disturbing the order and constitu- 
tion of the part in which it takes place. But in chemical 
operations, to which we must look for an explanation, in the 
event of rejecting the above rationale, decomposition inevi- 
tably occurs—and as the result, new compounds must be 
formed from a union of the elements of the part, with the 
substance applied, wholly subversive of the existing struc- 
ture. By a course of medicine, and, indeed, by every meal, 
our nature would become essentially changed. Exceedingly 
preposterous as it may seem, such is the direct and legiti- 
mate corrolary, from any other than the sympathetic view 
of the modus operandi of agents on the animated frame. 

Let it not, however, be supposed, that I am among those 
who consider the blood as a dead fluid, without any immediate 
dependencies or connexion with the rest of the system. Every 
argument, on the contrary, which can be adduced in favour 
of the animation of any section of the solids, strikes me as 
being equally applicable to the circulating fluids. 

Referring to the writings of Mr. Hunter, for a full de- 
velopment of the evidence to this effect, I shall now, 
only state, that such a property in blood, is essentially 
necessary to the preservation of life. Between ving 
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and dead matter, there is an eternal hostility, which, 
under all circumstances, proves repugnant, and utterly 
irreconcileable. The moment a part dies, an effort is 
made by the conservative powers of the constitution, to 
throw it off, as we see in the processes of sloughing and 
exfoliation: where it is not successful, morbid irritations 
commence, in illustration of which we have many well 
known facts, and particularly the case of hectic fever. Even 
the secreted fluids cannot remain long 1 in their proper re- 
ceptacles without doing mischief, as is perceived in reten- 
tion of urine, though the bladder be not painfully distended, 
as well as in other similar cases. 

The same effects precisely would take place, were the 
blood destitute of vitality: instead of the source of all ac- 
tion and life, it must become a morbid irritant, productive 
of inflammation, or what is more probable, of immediate 
death. These views derive no inconsiderable support from 
what happens in the transfusion of blood. Experiments ori- 
ginally made by Dr. Physick, and subsequently repeated by 
Mr. Blundell, of London, demonstrate, that prior to the co- 
agulation of blood, or in other words, till it dies, which 
takes place, for the most part, in about thirty minutes from 
the time it is drawn, it produces no bad effects. But after 
this, being injected, it destroys life as speedily as any dead 
or extraneous fluid whatever. 

The animal machine is constituted of solids and fluids, 
by the latter of which, I mean the blood. It is a whole 
made up of parts, which, though somewhat dissimilar, and 
existing in different proportions, are‘no less endowed with 
the vital influence, and held together, and made to harmon- 
ize by common susceptibilities and sympathies. 

Connected indissolubly by these ties, an impression made 
on any one portion of the system, whether solid or fluid, 
is equally felt by both, on account of this established con- 
sent of parts. 

Do we not find the blood variously affected in diseases, 
so much so, indeed, as really to form not the least unerring 
criterion of the nature of the case? Be this admitted, can 
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we require any further proof of the correctness of the pre-_ 


ceding views? It is indeed impossible to conceive how the 
blood can undergo such changes, from impressions on the 
solids, were they not united by sympathy, an exclusive at- 
tribute of the living state. No one has pretended to show, 
that they are of a chemical nature, or analogous to. the 
changes which take place after death—and I think, I have 
rendered it pretty certain, that they cannot be ascribed to 
the introduction of any foreign matter into the circulation. 
It remains for me, on this point, only to observe, in, further, 
illustration of my haa principle, that so close is the consent. 
between the blood and solids, and so completely reciprocal 
their dependence, that impressions made on the former, as, 
among many other instances, by a particle of the virus of 
the viper, death instantly ensues, and the whol animal 
fabric, solids and fluids, present ie spectacle of a broken 
texture, and total disorganization. __ i 

There would seem, at first, to be here some inconsistency, 
with what I have previously stated on this part of my sub- 
ject. But I think a little care in the comparison of the pas- 
sages, will relieve me from this IMPURE; without the 
trouble of any explanation. 

Entertaining such opinions, it may, perhaps, be de- 
manded, why I reject the circulation, as. a medium. of 
the operation of remedies, and..as a primary seat of 
disease? My answer to this inquiry might be collect- 
ed, with no great difficulty, from the strain and. scope of 
much of the preceding reasoning. It will be recollected, 
that I have strenuously endeavoured. to prove that no arti- 
cle, whether remedial or morbid in its tendencies, enters the 
blood with a retention in any degree, of its original or active 
qualities, and hence, that the fluids can only be secondarily 
affected, through the mediation and by virtue of the sympa- 
thies which they maintain with the solids. 

As the doctrine here advanced is intimately connected 
with the principle of sympathy, it may be proper that I 
should say a few words.on this. subject. There are, indeed, 
net wanting some who have affected scepticism as to the 
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very existence of suchalaw. It must bé confessed, at pre- 
sent, we have no very distinct intelligence relative to its 
nature. But are we, on this account, to question its exis- 
tence? Equally might we doubt of the sensibility or irri- 
tability of the body, since neither of these qualities of vital 
matter has been precisely demonstrated. Notwithstanding 
this, we are persuaded of their’ existence from the pheno- 
mena which they exhibit, and it is by the same description 
of evidence that we are, or ought to be, assured.of the exis- 
tence of sympathy. 
** Causa latet vis est notissima.” 

In employing this term, therefore, I mean only to denote, 
like chemical affinity, caloric, and many other such expres- 
sions, a principle, or power, of which we know nothing ex- 
cept from the experience of its effects, the precise essence 
or nature being occult, and concealed. Thus, in the same 
way, says Newton, “ What I call attraction may be per- 
formed by zmpulse, or by some other means unknown to 
me. I use the word here to signify only in general, any 
force by which bodies tend towards one another, whatever 

be the cause.” 

Of the manner in which impressions are extended, as well 
as of the cause of the more intimate consent of parts, we 
are not perhaps accurately informed. It would seem, how- 
ever, that in neither case is it to be exclusively referred to 
the nerves, as is commonly supposed. ‘Those sympathies 
which prevail among the various viscera of the abdomen, 
and between them and the head, neck, and contents of the 
thorax, may be explained with sufficient probability, by the 
extensive anastomoses of the intercostals with almost all the 
nerves which proceed from the spinal marrow. But, there 
are many other sympathies, not less conspicuous, between 
parts, the nerves of which have not the slightest connexion. 
It appears, that either by the co-operation of different or- 
gans in the performance of a function, as in the complex 
apparatus subservient to respiration, or from similarity of 
structure, parts, though detached, being prone to be affect- 
ed by the same cause, as the parotid gland and testes in the 
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male, and the same gland with the mamme in the female, 
the habit of acting in unison is acquired, and sometimes 
confirmed. This habit of concerted action is termed as- 
sociation, and has been adopted as a principle by Locke, by 
Hartley, and by Darwin, to account for the connexion in 
many of the motions of the body, as well as in the opera- 


tions of the mind. Both the sound and morbid states of 


the system present numerous instances of these associated 
actions, some of which are constant and uniform, while 
others are occasional and anomalous, produced, as it were, 
accidentally. 

The principle of sympathy pervades the body, every por- 
tion of it being susceptible of associative actions, by which 
means the several parts are linked together so as to consti- 
tute one whole, or a unity of system. It is to this principle, 
whatever it may be, which, uniting all the organs of the 
animal economy, we are to impute the wonderful con- 
currence and perfect harmony which is observable in its 
complicated actions, during health. But though this gene- 

ral medium exists, to the reception and propagation of im- 
pressions, there are three surfaces on which remedies, and 
perhaps the causes of disease, more particularly operate. 
These are, 

1. The alimentary canal. 

2. The skin. 

3. The organ of smell. 

Each of these parts has a considerable susceptibility, and 
maintains a very extensive connexion with the system ge- 
nerally, though the stomach is possessed of infinitely the 
quickest sensibility to action, and the most intimate and 
multiplied relations. No viscus or organ, not even the 
brain itself, can be compared to it, in this respect, or which 
occupies so important a station in the animal economy. 

Destitute of a stomach, no animal can exist. Life may be 
sustained, even in the perfect animals, independently of 
almost every other organ. Examples are numerous of 
fetuses being born of a full size without a brain, spinal 
marrow, heart, lungs, liver, or uterus. No instance, how- 





3 
{ 
’ 
‘ 
q 
q 


Chapman on the Modus Operandi of Medicines. 809 


€éver, has been met with, in the course of my very extensive 
researches on this subject, where the stomach was wanting. 
As the most indispensable of the vital organs, 1t seems, in- 
deed, to be an inseparable incident to every variety and 
gradation of animal existence. No matter how inferior the 
being may be, it is always provided with some apparatus 
equivalent to a stomach. , 

Conveniently situated for the purpose, the stomach is 
probably the throne of the vital principle, from which would 
seem to emanate an influence that, diffused over the system, 
preserves, as I have already mentioned, the order of the 
parts, and sustains the vigour, tone, and well-being of the 
whole animal economy. 


** Languido ventriculo, omnia languent.”? - 


Assailed, however, by impressions which it cannot resist, 
this organ, as the centre of association, becomes the seat of 
the first link in the chain of most diseases, and is always 
the chief medium of the operation of our remedies, in the 
correction of morbid derangements. 

As a continuation, pretty much of the same structure as 
the stomach, the intestines afford also a medium by which 
medicines may be introduced, and sometimes, with great 
advantage. There is, indeed, scarcely one article of the ma- 
teria medica which cannot be so managed, as to produce its 
full effect when thus employed. To attain this, however, 
the dose should be largely increased, and, as a general rule, 
about three times the quantity is demanded. It is, perhaps, 
not sufficiently known, that after the stomach, by long use, 
has lost, or had greatly impaired, its susceptibility to the 
action of a medicine, this will operate with fresh and un- 
abated force, if applied to the rectum. 

That the surface of the body is another part on which 
our remedies act, has been known from the earliest times, 
and the practice founded upon it, is probably to be ranked. 
among the first attempts that were made, in the infancy of 
our science, toward the removal of disease. The whole of 
the cutaneous surface seems endowed with some sensibility 
to impression, though the soles ef the feet are possessed of 


ie 
4 ee 
? 


810 Chapman on the Modus Operandi of Medicines. 


it in the largest degree, and hence, have been considered 
by a distinguished teacher of physic, as constituting, among 
the widest avenues to the invasion of disease, or for the in- 
troduction of remedial i impressions. But » though the practice 
has been so long and generally pursued, it was never doubt- 
ed till lately, that when thus applied, medicines operate in 
any other way than by enterifig the circulation. Even the 
rubefacient and vesicating applications were, at one time, 
not excepted: the effects of these, being ascribed altogether 
to the absorption of the acrid particles of the substance 
used for these purposes, into the blood, and thereby raising 
the excitement of the system. 

Nearly about the same period, Mons. Seguin, in France, 
and Dr. Rousseau, of this city, called in question the exis- 
tence of cuticular absorption. But the praise of laborious 
and successful i investigation, is due exclusively to the latter 
experimentalist. * 

As early as the year 1800,, it was proved, or at least ren- 
dered. highly: probable by him, that the pulmonary organs, 
and not the. sin, constitute the inlet through which certain 
substances enter the system. zs 

By cutting off all communication with the lungs, which 
he easily effected by breathing through a tube protruded into 
the external atmosphere, he found, that though the surface 
of the body were bathed with the juice of garlic, or the 
Spirit of turpentine, none of the qualities of these fluids 
could be detected, either in pe urine or the serum of the 
blood. 

Conducted nearly on the same principle, but with a 
greater diversity of gnbstances, experiments exceedingly 
well devised, and neatly executed, have since been made by 
persons of opposite prepossessions, to an almost incredible 
extent. Contradictory as many of these are, a candid ex- 
amination of the whole, will still lead toa pretty satisfactory 
conviction, that absorption from the surface of the human 
body does not exist as a natural and ordinary function. 

Borne down with the weight of evidence against them, 
most of the advocates of the ancient hypothesis were indeed 
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prepared to abandon it, as no longer tenable, when about 
four or five years ago, an one made by Dr. Mussey, 
again revived their faith in cuticular absorption. He very 
clearly proved, that if the b dy be immersed in a decoction 
of madder, the colouring matter of this substance will be 
taken in, and may be displayed in the urine by using any 
one of the alkalies, as a test. 

dawtestained, if possible, to put this agitated question to 
rest, Dr. Rousseau, assisted by his friend Dr. Saml. B. 
: 3m: nith, has subsequently. performed. a series of experiments, 
Shady ivr which I witness sed, 2 and can therefore bear testimo- 
i: to their accuracy, with every variety of substances, mild 
and acrid, volatile and fixed, meaisienrigerneaioieal eal poi- 
sonous. 

The resiillt of these’ extensive researches, is: 

fe at _ substances: employed, ie a dder and. rhue 

t ran, are those only née; the latter of 

' PAE, LWO, the more readily enters the Sastenal Neither of 
eile (les can be traced i im any other of the secretions 
or excretions, or in t 1@ serum of the blood. 

2. That the power of. absorption is limited:"to a very small 
portion, of the surface of the body. , The only parts, indeed, 
which seem to possess it, are the Spaces between the meds 
dle of the thigh and hip, and between the middle of the 
arm and shoulder. 

Topical’ bathing with’a dcconnl bee rhubarb or madder, 
and: poultices of these substances applied:to the back, or ab- 
domen, or sides, or shoulders, produced: no vee | in the 
urine, and: equally ineffectual was: immersion of the feet and 
hands in a bath of the same: materials, which, after. being 
kept:in it for several hours, not the slightest ee of: ab- 
sorption: was afforded. 

As I have described; such is the state in which this in- 
teresting subject is at present left. Though, perhaps; not 
absolutely decided, enough surely has been done, to demon- 
‘strate, that cuticular absorption rarely happens, and. that 
whenever it does, it cannot be deemed the effort of a natu- 
ral function. 
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Covered, as is the whole surface of the body, by the im- 
pervious cuticle, it is manifest to me, that absorption caw 
alone take place in one of two. ways: ‘ake by forcing the 
substance under the scales of the epidermis, as in the in- 
stance of the application of frictions, or by continued bath- 
ings, or fomentations, the cuticle becomes so changed in its 
organization, as to admit of transudation, or the insinuation 
of the fluid under its squamous structure, so as to come in 


contact with the mouths of the lymphatics situated within. 


At all events, whatever difference of opinion may be en- 
tertained as to the degree of conclusiveness of the experi- 
ments to which I have alluded, it cannot be necessary to re- 
sort to cuticular absorption to explain the effects of sub- 
stances applied to the surface of the body. We shall do 
this much more satisfactorily, by referring it to sympathy, 

and to another source which I am presently to point outs 

That the skin has a very intimate connexion with the 
body generally, and more especially with the stomach, is a 
fact so notorious, that it would be a waste of time to attempt 
to prove it. It is through this medium that most substances 
applied to the surface, cer tainly operate. 

The discovery of the pulmonary absorption, would seem, 
I confess, on the first view, to militate in some degree 
against this opinion, and to render it more than probable, 
that volatile matters, at least, are inhaled and act through 
the lungs. Experiments, however, have recently been made,* 


which go far to invalidate this supposition, and show, that — 
under such circumstances, it is the olfactory nerves which — 
are the seat of the impression, and the medium through ~ 
which these volatile matters produce their effects.. These ex- © 
periments would occupy too much space to be separately — 


detailed. Collectively, they warrant the conclusion, that, 
by simply closing the nostrils, either by compression by 
the fingers, or by filling them up with putty, the fumes of 


ardent spirits, of a strong decoction of tobacco, or an infus — 


sion of opium, may be inhaled for one honr, without any 


* By Dr. Rousseau. 
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unpleasant effects: whereas, if the precaution mentioned be 
omitted, the consequences are proved to be most distress- 
ing. 

New as these results are, and inconsistent with our pre- 
existent notions as they may be, ‘they are rendered highly 
probable, independently of the respectability of the source 
_ whence they proceed, by some facts of a very striking and 
indisputable nature. Every practitioner has witnessed how 
powerfully all the volatile and odorous matters operate on 
the olfactory nerves in health and in sickness: and it is 
hardly less known, that when the sense of smell is impaired 
by a coryza, or entirely suspended by obstructing the nos- 
trils, that the sensible qualities of most substances are 
so lost, that they cannot be accurately discriminated, and 
this extends, even to thosé articles of our food or drink, 
with which we are most familiar. The preceding facts 
are sufficient, at least, to awaken curiosity on this subject, 
and to urge to more exact inquiries, by which the truth 


may be elicited and confirmed. 
(To be continued.) 


[og see er ee 


Art. IX. An Account of the Ziziphus Vulgaris, and Ziziphus 
Lotus, or the Large and Little Jujubes. Communicated by 
Winiuam P. C. Barron, M. D. &c. 


LETTERS have recently been received from the Ameri- 
can consul at Tunis, by his friends in this city, stating that 
he has been cured by an Arabian physician, (said to be the 
Bey’s physician,) of an obstinate teterous or cancerous af- 
fection of one of his eyes. This gentleman had been se- 
veral years under the care of our first surgeons in this city ; 
and, though at times temporarily relieved by their skill, 
finally sailed for Tunis, labouring under the same obsti- 
nate affection of his eye. The letter which I have seen from 
the consul on this subject, attributes his cure chiefly to a 
plant which he calls “petit jubabe,” though he does not 
state in what manner it was applied, or what part was used 
Vou. IT. AQ No. 4, 
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and by his ordering a present of the best surgical instru- 
ments which could be procured here, to be sent to his phy- 
sician, that his future patients might have the benefit of 
‘“‘ sharper instruments than he had,” there would seem an 
intimation that some kind of operation had been performed. 
However this may be, the consul desires to know if the “‘ petéé 
jubabe’’ is a native of this country, mentioning his intention 
of sending it hither, in case it should not be, that barbari- 
ans should not alone be possessed of so invaluable a plant. 
As the flora of that part of Africa where we are told the 
plant is indigenous, is well known, I have carefully search- 
ed the French botanical and medical works for the “ pe- 
tit gubabe,” but have not been able to succeed in finding any 
vegetable described by such name; neither do any of the 
travellers into Africa describe any such plant. Hence I 
am led to conclude that it is le petit jujube, the smaller ju- 
jube, which grows particularly abundant in the kingdom of 
Tunis. Under a belief that this is the plant intended, I sub- 
join a botanical and medical history of this and the larger 
jujube, with the view of attracting the attention of the sur- 
gical and medical profession to the subject. And I do this the 
more willingly, on account of the interest which the cure has 
excited among medical men in this city, to many of whom 
the case of the consul was well known; and he had, preceding 
his departure, been under the care of our distinguished and 
skillful surgeon, the professor of anatomy in the University 
of Pennsylvania. 

The plant alluded to by the name petit jujube, is the 2z- 
ziphus lotus of Willdenow, who thus describes it: Ziziphus 
lotus, aculeis geminis, alterno recurvo, foliis ovato-oblongis, 
obsolete-crenatis. Itis the rhamnus lotus of Linnezus, the zizi- 
phus sylvestris of Tournefort. Under the latter name it is 
described by Shaw, (Africa, 631, f. 631,) and under the Lin- 
nzan name—by Desfontaines, in act. Paris, for 1788, 446, t. 
21,and by Mungo Park, (Travels, 99, with a plate.) Prickles 
in pairs, one of them hooked. Leaves  elliptic-oblong, 
slightly crenate, three-ribbed, smooth on both sides. It is 
a native of Africa, especially in the kingdom of Tunis. We 
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learn from Shaw, that it is common “in a tract called Fareed, 
which was formerly the country of the Lotophagi. The Arabs 
know this plant by the name of Seedra. It has the habit of a 
rhamnus, and the flowers of the common jujube. But the fruzt 
is smaller, rounder and sweeter, the size of sloes, with a large 
stone. This fruit is borne on every part of the branches, like 
gooseberries ; whereas that of common jujube grows only 
on the slender annual shoots, thrown out from the ends of 
the branches. The Z. vulgaris, is twenty feet or more in 
height, with a large furrowed stem, twisted branches, knotty 
at the extremities, and large Boa leaves ; but the lotus 
is scarcely three or four cubits high, Suh numerous shoots 
from the same root, which are smoother, straighter, and 
paler, or whitish ; the Jeaves small, round, and more rigid. 
The fruit is ripe and fit for eating in December and Janua- 
ry.” Such is Dr. Shaw’s very intelligent account ; to which 
Dr. Smith adds, “ that the prickles grow in pairs, both of 
them very straight, slender and sharp when young, but in 
process of time, one becomes thick and hooked, the other 
much eichigatea: remaining quite straight. The Jeaves are 
at most an inch long, perfectly smooth, naked and green on 
both sides ; their three ribs sometimes separate, sometimes 
more or less combined.” | 

This is a plant of ancient celebrity. Homer speaks of it 
in his Odyssey, where he says its fruit is so delicious, that it 
causes strangers to lose a recollection of their native coun- 
try. It grew abundantly in the country inhabited by the ancient 
Lotophagi, the Gerbi of the present day, where it is even 
at this time very common. It is frequently met with, in- 
deed, in most of the countries on the coast of Barbary. It 
grows in thickets, and is scarcely four or five feet high. 
The branches are tortuous, slender, of an ash-white colour, 
garnished with prickles ; the leaves resemble, a good deal, 
those of the common jujube, but are smaller, more round, 
and three-nerved ; the fruit smaller, more round, of a red. 
dish colour, and sweet flavour, tolerably agreeable, but very 
inferior to their ancient reputation. The fruit is sold, to this 
day, in the markets. The Arabs on the borders of the little 
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Syrte, and of the neighbourhood of the desert, eat them, 
and also nourish their cattle with them. They also make 
a drink of them, by bruising and mixing them with water. 
Polybius and Theophrastus have both described this plant, 
and nearly such, according to their accounts, were the uses 
the ancients made of the fruit. , 

Ziziphus vulgaris, of Willdenow, Rhamnus ziziphus, of 
Linnzus, is the common jujube—called jujube majores 0b- 
lonee, by Bauhin. Ziziphus, by Tournefort. Jujube Ara- 
bum, sive ziziphus Dononzi. Itis the jujubier of the French ; 
giuggiolo, of the Italians; azufayfo, of the Spaniards ; 
maceira de anafega, of the Portuguese ; brustbeere, of the 
Germans ; jujube tree, of the English ; jobenboom of the 
Hollanders ; onnab, of the Arabs; unap, of the Persians 
and Turks ; unabi, of the Georgians.; hum-hao, of the Chi- 
nese ; naatime, of the Japanese. . 

This is the greater jujube, and, according to Pliny,it isa 
native of the coast of Syria, whence it was carried into the 
countries of Italy,in the reignof Augustus. It has been long 
since naturalized on the borders of the Mediterranean, in 
Provence, Languedoc, Barbary and the Levant. It grows in 
form of a large shrub, attaining a height.of fifteen or twenty | 
feet. The stems are very branching, tortuous, covered with a 
brownish bark, somewhat divided by chinks. The branches — 
are brownish-red, flexuous, garnished at their base with © 
two prickles, the one straight, the other bent like a fish- — 
hook. The leaves are alternate, sub-petiolated, margin- 
ed, stiff, oval, slightly toothed, and marked by three — 
longitudinal nerves. The flowers grow in. clusters, from — 
the axills of the leaves. The calix consists of five oval seg- 
ments—petals shorter than the calix, narrow, hollowed in 
the form of a cup—filaments shorter than the petals—an- 
thers roundish. The fruit is a pulpy drupe, of a reddish — 
colour, of the form and size of an olive, containing a stony 
nut of two cells, one kernel in each cell. 

Poiret has described these two species botanically, as 
above, but the medical and dietetic properties of the fruits 
of both appear to be considered by E. P. Chaumeton, 
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Chamberet and Poiret, as identical. They describe these 
properties as appertaining equally to the fruit of le petit 
jujube and the “zujubier” or common jujube. The follow- 
ing is their history of these fruits. “‘ Under a red. pellicle, 
which opens after the maturation of the fruit, the jujubes 
enclose a whitish parenchyma, which is soft, pulpy and suc- 
culent, and which becomes spongy by desiccation, when it 
acquires a vinous and saccharine taste, in place of the sweet 
slightly. acidulous flavour, which it possessed in its fresh 
state. Chemical analysis has not yet made known the rela- 
tive proportions of the immediate components of these fruits. 
The presence of sugar is always detected in them, together 
with a great quantity of a soft and viscous mucilage, solu- 
ble in water, which leaves no doubt of their being suscepti- 
ble of yielding alcohol by distillation.” According to the 
French writers just quoted, some authors have thought they 
recognised in these fruits, the orspize of Galen, so much so, 
that Bauhin thinks that they are nothing else than the fruits 
which Athenius, Theophrastus, Pliny, and other ancients 
have mentioned, under the name of Jotus. However this 
may be, they state that ‘these fruits are mucilaginous and 
saccharine, and very nourishing; and are manifestly endow- 
ed with the emollient, demulcent, relaxing and lubricating 
properties, which appertain to all mucilaginous fruits, par- 
ticularly figs and raisins. According to these different 
accounts, they may be successfully made use of in the treat- 
ment of most of the inflammatory diseases; and in acute 
and chronic affections accompanied with dryness, heat and 
irritation. A decoction of them in water has been extolled, 
as aremedy for diseases of the chest—as pulmonary ca- 
tarrhs, hoarseness, phthisis, and irritation of the throat. 
‘They may be employed with equal success against inflam- 
matory affections of the larynx, (phthisie laryngée) angina 
and aphtha, diarrhea and dysentery, whether in the form of 
drink, or a more substantial form. According to the well- 
known benefit of all mucilaginous solutions in nephritis, the 
decoction may also be administered with success in this dis- 
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ease, in inflammation of the bladder, in gonorrhea, in calcu- 
lous affections, and other diseases of the urinary canals. 
As demulcent and as nutritive, the decoction of the pulp 
of jujubes is really advantageous when the stomach can 
retain it, as in hectic fever and in certain obstinate and 
continued diseases of the skin, accompanied with heat and 


irritation, such as tetters, elephantiasis, prurigo, &c. But 


whatever may be the advantages of these fruits in the largest 
proportion of the cases just enumerated, we are not disposed, 
say Chaumeton and Chamberet, to allow them greater effi- 
cacy than dates, figs or raisins, which ought to be preferred, 
because the jujubes are often Giciidiailly mcelys pyre 
er sour, when they arrive in Europe. 

In the fresh state, these fruits constitute a very nutritious 
aliment, which is tolerably agreeable and salutary. The 
people of the middle of Europe eat them in this state, after 
they have been dried by exposure to the rays of the sun. 
When perfectly dried, they are put up in boxes, and consti- 
tute an article of commerce. Thus prepared, the jujubes 
are very saccharine, but they are at the same time much 
more solid, and more difficult of digestion, which renders 
them less proper dietetic articles for delicate persons, who 
live a sedentary life, and whose digestion is impaired. 

Jujubes are administered in decoction of water or milk, 
in the dose of from thirty-two to sixty grammes, (one to 
two ounces,) to one kilogramme, (two pounds) of liquid. 
The syrup which is prepared from it, so highly extolled as 
a remedy for pulmonary affections, may be’ administered 
with the same success as a decoction of the fruits, but it 
has no other virtues ‘than those of the marsh mallow, (mal- 
va officinalis.) ‘These fruits enter into the composition of 
a restorative syrup, an elixir of health, a lenitive electuary, 
and other medicines reported to possess pectoral virtues. 
Their mucilage may be made into a paste; and lozenges of 
jujubes have a taste which is as agreeable as their effect 
is salutary. ; / 

From this account of the medical virtues of the jujubes, 
it would appear, that the cure of the obstinate affection of 
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the eye already mentioned, and which we are informed, has 
been effected by one of them, /e petzt ujube, was produced. 
by the kind effect they are stated to have on inflammatory 
affections. And, as it has been stated, that the disease of 
the eye alluded to, was of a teterous nature, and as the juju- 
bes are known to remove obstinate affections of this kind 
from the skin, it appears very probable, that the cure has in 
reality been accomplished by Je petit jujube ; but in what 
manner it was applied, we are not informed. From what 
the French authors say of the comparative usefulness of the 
jujubes and figs, raisins and dates, we could hardly be led to 
expect greater benefit from them in inflammatory affections 
of the eyes, than from the pith of sassafras, which we know 
proves the best of our mucilaginous and alleviating collyria ; 
yet, full force should not be allowed to the qualifying re- 
marks on the remediate virtues of the jujubes, made by 
Chaumeton and others, since they refer to these fruits in 
their dried state. It is not unlikely that /e petit jujube, in 

its native country, and while quite fresh, is possessed of 
properties which are lost by desiccation. Whatever be the 
truth on this point, the fact of the cure, and our knowledge 
of the nature of the remedy employed, afford proof of the 
usefulness and efficacy of mild mucilaginous and emollient 
applications in affections of the eye. 

We possess in the United States, an indigenous species 
of the very natural genus to which the jujubes belong, viz. 
the ziziphus volubilis, (rhamnus volubilis of Linnzus.) It 
grows in deep swamps near the sea coast in Virginia, the 
Carolinas and Georgia ; delighting in damp, rich, clayey 
soils. It is known by the name of supple-jack. It grows 
abundantly in the Dismal Swamp of North Carolina, where 
it attains the height of the tallest bald cypress trees, (cu- 
pressus disticha.) The known similarity of medical virtues 
possessed by plants like the present, belonging to the same 
genus and same natural family, all of the known foreign 
species of which appear to possess a similitude of virtue, 
‘would naturally lead us to look for some useful medicinal 
properties in suppleyzack. I am not possessed of any infor- 
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mation relative to this plant other than its botanical histo- — 
ry, which I here subjoin, to enable any physician in the 
vicinity of its native site, to investigate its properties. 
Ziziphus volubilis, unarmed, leaves ovate, ribbed, very 
entire, slightly undulate, umbels on peduncles, axillary, 
stem twining. Sp. pl. A climbing plant, stem twining 
over trees and shrubs, sometimes to a great height. It has — 
many small branches. Leaves alternate, oval and ovate, 
acute, glabrous. Flowers borne in small umbels or racemes, 
axillary and terminal, dioicous. Drupe oval, of a purple 
colour, generally containing one seed. Mr. Elliot observes, 
that in the structure of the leaves, and in its mode of flow- 
ering, it is very nearly allied to rhamnus carolinianus. He 
states, that the stem, when green, is very flexible and tough. 
It is, perhaps, needless to remark here, that one species 
of the genus rhamnus, to which the jujubes and the supple- 
jack formerly belonged, has long since been an accredited — 
article of the materia medica, viz. rhamnus catharticus, or © 
purging buck-thorn. | 
Philadelphia, Fuly 13th. 


Arr. X. On the Tincture of the Poppy, made frem the Entire | 
Plant, as a Substitute for Laudanum. By Danie, Wuzson,; 
M. D. , 


In reading the interesting remarks of Dr. Duncan, Sen’r, — 
of Edinburgh, on the preparation and use of the tincture of — 
lettuce, I was led to suppose that a tincture of the papaver — 
somniferum would prove a substitute for the tinctura opil, 
as well as for the celebrated gum from which that tincture 
is made. This idea presented itself on first reading Dr. 
Duncan’s remarks about eighteen months since, and last 
summer [availed myself of an opportunity to subject my hy- 
pothesis to the test of experiment. Except the radix, I used, 
every part of the plant, a quantity of which was obtained at 
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the proper age for procuring the extract. In the eagerness 
of my pursuit, I dried the first parcel in the sun, but I was 
at once convinced that this would disappoint my views. A 
second parcel was procured and carefully dried in the shade, 
and having reduced it to a coarse powder, I proceeded with 
the intention of making a saturated tincture: the following 
1s the result of my experiments. 

BR Pulv. pav. somnif. 2 iv. 

sp. communis XVj. 

Mix, digest for eight days and filter. 

From these quantities I obtained eight or ten ounces of 
the tincture, which I forthwith introduced into my practice. 
Under the same principles which govern me in administer- 
ing the tinctura opii, I gave the tinctura papaver: and in 
doses of double the quantity which I give of the former, I 
find the latter an effectual anodyne. 

I am about trying a tincture made with the sp. vini, but 
my experiments are yet only in embryo. From tinct. pav. 
Z i. as above prepared, I procured extr. gr. xVilj., but when 
formed into pills, they run together, unless given immedi- 
ately, and are therefore fit only for extemporaneous use. I 
have laid aside the tinctura opii for some months past in 
my practice, not because I think it inferior to the tinc. pa- 
pav. but because I believe the latter to be quite its equal as 
an anodyne, and when considered in an economical point 
of view, its advantages are too obvious to require enume~ 
ration. — 

Professional pursuits, together with an unfortunate habit 
of procrastination, have prevented me from making this 
communication sooner. I hoped too, that more time would 
have enabled me to make it more worthy of the attention 
of the faculty: but as it is now uncertain whether I shall 
be able for some months to add to, or diversify my expe- 
iments, I have resolved, imperfect as it is, to commit my 
project to the hands of others. 

Louisville, Fune 18th. 
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CASES. 


Arr. XI. Cases of the Gradual Loss of Muscular Power,withoué — 


evident cause. By James Measz, M. D. 


THE occurrence, in the year 1818, of a distressing case 
of the gradual loss of voluntary power in the muscles, (and 
which has not yet finished its course,) forcibly brought to my 
recollection a similar one which I occasionally saw in 1807, 
in a most worthy man, who finally died,.and who at the 
time strongly excited my sympathy, from the Job-like pa- 
tience, and christian resignation, with which he bore his severe 
affliction. Other reasons served to impress this case forcibly 
on my mind. These were the singularity of the fact, that 
no cause could be assigned for the origin of the disease : 
my never having seen, heard, or read of a similar case, and 
the declarations of every member of.the profession to whom 
I mentioned it, that nothing of the kind had ever been met 
with by them. While watching the progress of the second 
case, I saw in a New-York paper, a notice of the death of 
a gentleman on Long Island, from a disease substantially 
similar; and about the same time I met with the interesting 
account of another, by Dr. Bostock, in the ninth volume of 
the London Medico-Chirurgical Transactions, (1818) ; and 
shortly after a third case fell under my notice. On the sup- 
position that the recording of them may be useful, in lead- 


ing the faculty to a consideration of the subject, I send. 


them for insertion in your Journal. J. M. 
Fuly 8, 1821. 


| Case i 

Mr. Lawrence, a commission merchant in Philadel 
phia, aged forty years, after being greatly fatigued by 
attention to business, was seized with a nervous fever, by 
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which he suffered severely, in the year 1804. His previous 
habits of life were temperate and correct. About a year 
after his recovery, a weakness and uneasy sensation in his 
left arm and wrist were perceived, and continued until the 
next year, when he became affected in like manner in his 
right arm. He now applied for medical aid. A blister to 
his left arm produced no relief, but brought on a great pain 
in his bowels,* which was relieved by flaxseed tea. The 
chalybeate spring and pure air of Schoolley’s Mountain in 
New Jersey, were tried without the least benefit. More 
generous diet than usual, with the addition of Madeira 
wine at dinner, the daily exercise of the muscles in lifting 
weights, frictions with a stimulating oil, the use of the 
cold bath in summer, and warm bath in winter, all which 
were prescribed by Dr. Rush, were equally inefficacious. 
Frictions and electricity, produced a temporary suspension 
of his uneasy sensations, but no permanent benefit. In spite 
of every thing that could be tried, the loss of power of the 
muscles and general debility increased, until he was obliged 
to remain in bed. His speech then became affected, and final- 
ly he lost the power of swallowing. Until that time, his 
appetite continued good. After a gradual waste of the pow- 
ers of life, from increase of the original disease, and the 
want of nourishment in consequence of his inability of de- 
glutition, he expired in the year 1810, to use his brother’s 
expression, “ like the snuff of a candle.” 


Case IT. — 

The next case that finished its career, and which I am to 
relate, occurred in the person of the late Mr. Berrian Petty, 
a respectable citizen of Stonybrook, Long-Island, New- 
York. For this I am indebted to Dr. B. F. Thomson, of 
Setaucket, L.I. who obtained the particulars from Dr. Grif- 
fing, the attending physician of the sufferer. The complaint 
commenced in the spring of 1816, and appears to have 


* T use the words of his brother, who gave me the particulars of the case. The 
pain probably proceeded from the strangury arising from the blister. 
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made its approach in the most gradual manner. The prin~ 
cipal inability was in the right leg and foot for the first ten 
months, during which time Mr. P. used to observe, that he 
was often angry with himself for a careless practice of 
tripping his toes when walking. The foot gradually curved 
inwardly and shrunk ; the muscles became flabby and soft, 
and occasionally he complained of rheumatic pains about the 
knee-joint. At this tinfe, however, the power over the 
muscles above the knee was perfect: the case appeared 
similar to those of children whose limbs waste while at 
the breast. Blisters were freely applied to the leg, and is- 
sues to the sacrum. The next spring he suffered in a simi- 
lar manner in the left leg. He then went to New-Haven, and 
consulted the faculty there ; issues were made by caustic 
over the sacrum, and kept running six weeks ; the shower 
bath, warm and cold water alternately ; bandages spread 
with stimulating plasters, from the toes to the hips ; rube- 
facients, frictions, electricity, several calomel purges, pelli- 
tory tooth-tincture and powder in large doses; tincture of 
rhus vernix, and daily exercise in a carriage, were all succes- 
sively given and tried without stopping the gradual progress 
of the disease. In the autumn he went to New-York, where 
the actual cautery was used along the course of the spine, 
from the cervix to the sacrum: nux vomica was also given 
in tincture, and. the dose increased until it produced exten- 
sive eruptions, and very much disturbed the functions of 
the stomach. 

From this time, say N ebjeiibsie 1818, he gave up the use 
of medicines, except palliatives. The legs became useless; 
the arms, in the mean time, had taken on the diseased ac- 
tion: still the nerves preserved their powers of sensation, 
-and the heat of the limbs was as great as usual. The sto- 
mach and other viscera performed their functions regularly 
until late in the disease, when probably owing to the want 
of exercise, and the change from a very active life to one of 
an extreme sedentary nature, he became dyspeptic. From the 
symptoms under which he laboured, a disease of the spine 
was suspected, and hence the remedies. abovementioned 
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‘were tried, but he never complained of pain or any weak- 
ness in that part; nor during life, nor after death was it pos 
sible to ascertain the cause or seat of the disease. His in- 
tellectual faculties remained perfect to the last, nor was his 
virility in the least affected until his bodily weakness be- 
came excessive. His face wore the aspect of health until 
within a few weeks of his death, being but little emaciated. 
From long confinement, and a total state of helplessness, 
his anguish was extreme; no change of posture afforded 
relief ; rest forsook his pillow, and he expired in a sitting 
posture, on the 21st July, 1819, aged forty-three years. 


peed Case III. 

Hugh Donahy, at the age of fifty-two, that is, in the year 
1811, was seized with a severe rheumatic affection in his 
right arm, in consequence of its being exposed to a cold 
rain, while riding in a stage coach in Ireland, on his way 
to the sea-port at which he intended to embark for the 
United States. Owing to the extremely crowded state of the 
vessel, he suffered in common with the rest of the passen- 
gers, from want of accommodations; and on their arrival 
on the banks of New-Foundland, they were visited by two 
British government ships, the officers of which, finding that 
there were more passengers on board. than were allowed by 
law to vessels of a certain tonnage, took possession of the 
vessel, and sent her to Loughswilly in Ireland, where she 
was condemned and sold after due process of law. Donahy 
then went to Belfast, and again embarked for the United. 
States, where at length he arrived, after having been eight 
months on board ship. During both passages he experienc- 
ed a numbness and pricking sensation in his right arm, and 
a few months after reaching Philadelphia, the same sensa- 
tion extended to his right leg, and he became sensible of a 
want of command over the muscles of his right lower limb. 
This induced him to go into the Pennsylvania Hospital for 
relief, and after remaining a patient there nine months, was 
so far relieved as to be able to act as clerk in a store. The 
‘numbness and pricking sensation, although alleviated, yet 
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still continued in a slight degree, and some time after, he 
was seized with a severe palpitation of the heart, and a 
want of command of the abdominal muscles when at stool. 
The pricking and numb feeling then began to extend to the 
left arm. Still, however, he was able to write, but he drag- 
ged his leg heavily. About eight months since, (Oct. 1820,) 
he was suddenly seized while walking, or rather shuffling 
along, with a dizziness that occasioned him to fall; he soon, 
however, recovered and stood up; but the want of power 
over the muscles of his limbs, which were in continual 
gentle agitation, except when held, or pressed against a 
table, became so great as to oblige him to give up his em- 
ployment. About two years since he felt a cold stream de- 
scending from his right knee to his right foot, down the 
sides of the leg, while the rest of the leg and foot felt as 
when in perfect health. It now chiefly affects the foot. About 
six months ago, he was seized with a difficulty of breathing 
while in bed, a symptom that has often occurred since, but 
was soon relieved by sitting up. His want of command over 
the muscles of the arms and hands is now so great as to 
prevent him from dressing and undressing. 

June 15, 1821.—His left side became affected about six 
or seven months ago; both hands continue to tremble; he 
is now unable to turn himself in bed without help; both 
knees are very weak: all command over the bowels is gone, 
and he is obliged to take aloes every night to procure a stool. 
His speech is as distinct as ever. From the beginning, his 
appetite has never failed, and he has slept well. He assures 
me he has always been temperate, and his employer con- 
firms his statement, as far as respects the period of his ac- 
quaintance with Donahy in this country. 


Case IV. 

Elisha Clark, a native of New-Jersey, at the age of forty- 
eight, perceived his right foot to shake when endeavouring 
to cross his leg, and about the same time was sensible of a 
tremulous motion in his right hand when writing. A weak- 
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hess came on in the whole of his-right side, but without 
pain. A difficulty in articulating words was also evident. 
Some words (not now recollected) were pronounced with 
more ease than others. About five years since; he was 
wholly disqualified from writing, (an employment in which: 
he had been mostly engaged,) owing to the tremulous mo- 
tion of his hands. Three years ago his left side became af- 
fected, and is now (June 1819,) almost as weak:as his right 
side. His tongue, under jaw, and limbs, are in constant mo- 
tion; his speech is much affected, and he is scarcely intel- 
ligible. His appetite has always been good,-and his bowels 
as regular as formerly. He generally sleeps well, but when 
restless soon becomes composed by lying on his back. The 
saliva often runs from his mouth: The powers of his mind 
are unimpaired, and he can still dress and undress himself, 
except when agitated by any unpleasant occurrence. He sits 
most easily, when leaning his chair back against a wall; and. 
can walk three miles a day. He is now'sixty years old. A 
blister to his back gave temporary relief. Electricity was 
tried for several weeks, three times a day, by taking sparks 
from his right side, without any benefit. Some years will 
probably elapse before this case finishes its course. 


_. The foregoing cases, Iam sensible, cannot be said to ad= 
vance our knowledge of the healing art, but on the contrary’ 
only serve to add to the many proofs of the failure of me~ 
dicine to relieve the bodily afflictions of human nature. They 
serve to excite melancholy reflections. To see a fellow crea- 
ture gradually lose all command over his voluntary mus- 
cles; and to be obliged to witness the steady but slow pro- 
gress of that debility, until it affects the heart itself, and 
life vanishes like an expiring taper, without being able to 
afford the smallest relief, are sufficient, if any thing were 
required, to humble our pride as men and as physicians. 
The cases I have related, may, however, at least prove. 
Satisfactory to some of our brethren, by being referred to. 
in the event of their being called to attend a similarly ob- 
stinate and intractable case, Besides, we myst not permit 
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the melancholy recitals to pass to the world, without ma- 
king an effort to speculate on the means of relief. 

May it not then be, that. the seat of the disease is in the 
origin of the nerves, and ought not our remedies to be ap- 
plied to that part, rather than to the distant member, appa- 
rently affected from a local cause? This idea appears to 
have been acted on in the case of Mr. Petty, but the reme- 
dies may not have been powerful enough to reach the mor- 
bid affection. I should prefer the application of the common 
caustic to the spine, in the manner successfully applied by 
Dr. Hartshorne and Dr. Lewis in tetanus, and as I have 
recommended in hydrophobia,* and I beg leave to suggest 
its use. The supposition of the affection of the spinal cord — 
in the cases I have related, will be rendered probable by 
the fact, that in one related by Portal, (Cours d’Anat. Med. 
tom. 4. p. 116,) quoted by Mr. Abernethy, and which 
agreed in the symptoms with those of Donahy, “ that part 
of the spinal marrow which was included in the cervical 
vertebre, was so hard as to have the consistence of cartilage, 
and the membranes of this portion were very red, as if in- 
flamed.” In such an affection, especially in the incipient 
state, the external inflammation of the surface over the af- 
fected part, and along the course of the spine, would seem to 
promise much, by relieving the internal parts from the ef- 
fusion, or diverting the diseased action to a less important 
part. Qe 

Mr. Abernethy relates, at the close of his interesting pa- 
per, the case of a gentleman who cured himself of an affec- 
tion which commenced very much like that of Mr. Petty, 
by a violent walk of five or six miles.——-See Obs. on Dis. of 
the Spinal Marrow, Edinb. Med. and Surg. Journal for 
1818. | 


* Tie a piece of sponge toa fork or small stick, and after dipping it in a solu- 
tion of the caustic in water, in the proportion of a drachm to the ounce, apply ié 
along the spine, until a considerable redness is produced. See Med. Recorder, 
vol. ii. p. 351, and vol, iii, p. 170. 
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Arr. XII. 4 Case of Epistaxis successfully treated by Tmmer- 
sion. Communicated ina letter from James Kent Prart, M.D. 
Member of the College of Surgeons, London, to Jonny B. 
Brox, M. D. of New York. 


BELIEVING with an elegant writer that ‘‘ examples are 
eloquent,” I am induced to transmit to you the following 
instance of the benefit of immersion in epistaxis. It is in 
physic as in morals, we do. not need the inculcation of 
new precepts so much as we do to be reminded of our duty 
to practise those which already exist. I am aware there 
is nothing novel in the application of cold in the disease I 
have mentioned—for its salutary effect in the restraint of 
hemorrhage, is as well established as any principle in medi- 
cine. My object is to show that it will be found effectual 
when carried to the extent here employed, though it fre- 
quently disappoints our hopes when it is but partially used. 
I have met with no writer who recommends immersion, and 
I would not be understood to advocate its unguarded or in- 
discriminate use.* Many cases require no professional aid: 
others may be readily imagined, wherein the powers of life 
might be so far depressed, or the lungs so irritable, as to 
render the production of rigors hazardous and unwarrant- 
able. Whenever the cold bath is employ ed, the patient 
should continue in it a considerable time, as otherwise the 
reaction would probably be so great as not only to defeat 
our intention, but actually to change the character of the 
remedy, and aggravate the very symptoms we wish to re- 
lieve. 

In a disease like this, when the bleeding has continued. 
until the patient is well nigh exhausted, and every by-stan- 
der is filled with alarm and dismay, it is impossible to sug- 
gest any practice which will not require the steady exer- 
cise of a firm and well disciplined mind—yet, I conceive no 


* The late Dr. Thomas Bond, a physician of this city, remarkably distinguish- 
ed by the originality and boldness of his practice, was in the habit of using the 
bath, in all hemorrhages, even those of the lungs. Eprron. 
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greater danger will accrue from the use of cold by immer- 
sion in the hands of the unwary and inexperienced, than of 
any other energetic constitutional remedy. It has been 
customary in extreme cases of epistaxis to apply compres- 
sion to the bleeding vessels, by a dossil of lint mtroduced. 
through the posterior nares, after the method of Le Dran: 
but setting aside the natural repugnance which most people 
have to any thing like a surgical operation, and the ordina- 
ry inconvenience attendant on the procedure, instances oc- 
curin the asthmatic patients, when the irritation of the fauces 
by ligatures, &c. cause so much difficulty of respiration, as to 
impede seriously the execution of the plan. In such cases, I 
should advise immersion, if on trial the common means had 
failed, unless circumstances existed strongly condemning 
its use. | 7 
Yours truly, 
JAMES KENT PLATT. 


September 11th, 1820, an extremely warm day, I was call- | 
ed about two o’clock, P. M.to Major J. Walworth, aged — 
thirty-six years, of the sanguine temperament, with a — 
very plethoric habit, and short neck. He had been seized | 
two hours before, after severe exercise, with bleeding at the — 
nose, and it still continued in almost an uninterrupted 
stream. His pulse was weak, his’ skin cool, and he felt 
languid and faint. Venesection had been employed, agaric — 
and other styptics applied, and. both nostrils filled with dos- 
sils of lint, wet ina solution of alum. These had no other 
effect than to turn the stream down his throat, to excite ir- 
tation in the fauces, and produce expectoration. Ice had 
been applied to the head, back of: the neck, axilla, &c. with 
no better success. | 

The patient had now lost, it was estimated, more than — 
four pounds of blood, and it seemed expedient to adopt — 
some energetic mode of treatment. On consultation with — 
Dr. Mooers, it was determined to immerse him in a bath — 
of well water, until an ague should be produced. This ef- — 
fect took place in about a minute after his immersion, and 
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the rigors continued a few minutes after his removal, to the 
degree, that he shook as if in the cold stage of a severe in- 
termittent. The happiest success attended the experiment: 
the hemorrhage abated before he left the bath, soon ceased 
entirely, and did not recur. 

He was ordered to be kept cool, the ice water was to be 
continued on his forehead and scrotum, to be cautious not 
to disturb the coagula in his nostrils, to take repeated doses 
of nitre, and to observe the strictest abstinence and quiet. 

8 P.M. His pulse has risen and skin become warm, he 
breathes through his mouth only, and. being asthmatic from 
corpulency, his system appears considerably irritated from 
the obstruction in his nose. The. purging salts in common 
use having, on former occasions, proved offensive to his 
stomach, and considering it important to prevent vomiting, 
I ordered him to drink freely of cream of tartar, and to con~ 
tinue the former directions. 

Sept. 12th. The laxative has affected him, the febrile 
symptoms have subsided, and he breathes through one 
‘nostril. us #2 os 

13th. The coagula are loosened, he breathes well, has 
experienced no catarrhal affection from the bath,—is con- 


valescent.. ) 
_Platisburgh, (N. York,) Fan. 15, 1821. 





Art. XIII. 4 Case of Uncommon Disease. Communicated by 
Epwarp Cove tt, M. D. 7 


THOMAS O——Y, aged about twelve years, the son of 
an English gentleman who arrived in this country a short 
time since, is the subject of the following history. During 
his voyage, he suffered much from sea-sickness, which was 
not only violent, but protracted—and his constitution on his 
arrival, was evidently impaired.. He had not entirely re- 
covered from the effects of this illness, when, having im- 
prudently exposed himself to a current of air for a conside- 
rable time, he was seized with pain and rigidity of the mus- 
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cles of the neck. ‘This was deemed a trifling affection, and 
no applications were immediately made. Its continuance, 
however, induced his parents to seek my aid, and according 
with them in opinion, that the complaint was not of a seri- 
ous character, I satisfied myself with a prescription of vol. 
lin. to the affected parts, and a cathartic. The occurrence 
of a violent pain in the head, and of great soreness of the 
scalp shortly after, induced me to order the head to be shaved, 
and the repeated application of blisters, together with ac- 
tive purges of rhubarb and calomel. By this treatment the 
symptoms were mitigated—but in a short time the pain of 
the head assumed a periodical character, occurring every 
evening about the time of his going to bed. This circum- 
stance led me to administer bark and laudanum, from which 
I confidently expected. my patient would derive relief: but 
the remedy did not answer my expectations, for although 
the violence of the pain was diminished, it continued to re- 
cur,—and to the symptoms.already detailed, were superadd- 
ed great torpor of the bowels, and a weakness of the lower 
extremities, not yet amounting to paralysis. 

Under these circumstances, eight drops of Fowler’s solu- 
tion were prescribed three times daily, the use of which was 
continued nearly a week. At the end of this. period, the 
pain in the head was almost entirely relieved, but the weak- 
ness of both the upper and lower limbs had alarmingly in- 
creased, and he was now nearly incapable of all motion. 
The alimentary canal continued inactive, and no evacuations 
could be procured without the aid of cathartics. 

After having tried a variety of stimulants, such as the 
vol. tinct. of guiac. and finally the application a electricity, 
without any benefit to my patient, I was led to an impres- 
sion that his disease was of gastric origin, and the following 
mode of treatment was entered on and pursued with great 
assiduity. Every third evening he was- directed to take a 
cathartic of ten grains of rhubarb and three grains of calo- 
mel, the operation of which it was always necessary to as- 
sist by an infusion of senna and gentian. In the interval, 
ef the exhibition of the purges, he was ordered ten grains of 
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the carb. ferri, in combination with ginger, thrice a day—and 
twice daily, he suffered long continued frictions to his limbs 
with the flesh-brush. He was also directed to the use of 
the stimulating condiments, which he took in considerable, 
quantities. For a shorttime, this plan promised to be benefix 
cial. The cathartic medicines produced dark coloured and 
highly feetid stools, and the friends of the patient concur- 
red with me in believing that the limbs were acquiring 
some strength. At the end of six weeks, however, no ma- 
terial alteration was, on the whole, to be perceived, and I 
ceased my visits, barely directing that an evacuation should 
be obtained daily from the bowels, either by stimulating 
enemata, or by an infusion of senna. 

Feeling a deep interest in the fate of my patient, I com- 
municated an account of his case toa physician of distinc- 
tion and extensive practice. He advised that a pair of large 
caustic issues should be established on each side of the 
spine—that he should daily use a tepid salt-bath ; and re- 
commended, though in doubtful terms, a salivation. 

Shortly after the receipt of this advice, and as I was about 
entering upon the practice which’ it recommended, my pa- 
tient was seized, after a trifling exposure, with an affection 
of the breast, attended by most harassing efforts to cough, 
and an ardent fever. His pulses were very frequent and 
somewhat tense. His expectoration was exceedingly diffi- 
cult—for the muscles concerned in this operation, seemed 
to partake of the paralysis of the limbs, and I had serious 
apprehensions that death would occur from an accumulation 
of mucus in the bronchiz, &c. Venesection appeared a very 
: questionable remedy, ahd-yet the degree of fever seemed to 
require it. I however omitted it, and contented myself 
with the application. of a large emp. epis. to the breast. To 
free the lungs from the load with which they were oppress- 
ed, I attempted, by the exhibition of four grains of tart. ant. 
and twelve grains of ipecac. to procure emesis—but in this I 
_ failed, from the inirritability of the stomach. Antimonial 
medicines in large and frequent doses were, however, 
employed in combination with a strong decoction of the 
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polyg. sen. and by these remedies in the course of a week, 
I had the satisfaction of seeing my patient convalescent—— 
and this satisfaction was greatly heightened by observing 
that the disease also with which I had so long and so fruit- 
lessly contended, had, in a great degree, yielded to the mor- 
bid excitement with which the system had lately been strug- 
ling: and I am gratified in being able to record, that the 
cure of the paralysis thus commenced, has since been com- 
pleted without the adventitious aid of any article of the ma- 
teria medica. 
Wilkesbarre, Feb. 22, 1821. 








Art. XIV. 4 Case of Quartan Ague, cured by repeated Emetics. 
Communicated by Arzen M‘Lanz, M.D. 


ABOUT the first of December, 1820, I was requested to 
visit Mr. M., a gentleman from the eastern shore of Mary- 
land, with intermittent fever. 

I found, upon inquiry of the patient, that about seven weeks 
before he had been attacked with a tertian fever, but that 
for the last five weeks he had been labouring under the dis- 
ease of the form with which he was then afflicted, which was 
a quartan. ) en 

He informed me that the district of country in which he 
resided had been, and then was, very sickly—much more so 
than usual, and the diseases uncommonly fatal. They vari- 
ed from the highest grades of bilious fever to the mildest 
form of an intermittent—and not unfrequently terminating 
in typhus. He was induced, from the above circumstances, 
to callin his family physician early in his disease, and had 
by his advice taken an emetic, been repeatedly purged with 
calomel and other medicines, and had used the bark in large 
quantities, and under various forms, without the smallest 
advantage. He had been advised a change of air—-and in 
pursuance of this advice he had come to this town. 

His constitution appeared not a little impaired by the 
continuance and violence of the disease—and the first fit in 
which I saw him, did not at all lessen my alarm for his si- 
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fuation. His stomach was very irritable, and would bear 
medicines of any kind in but small qpantities; and at long 
intervals. 
_ After cleansing the stomach and ,bowels, as I supposed, 
sufficiently, by active purges, I tried the bark in a variety 
of forms, without the least advantage. I then used Fowler’s 
mineral solution, sulphur, blisters, mercury to produce pty- 
alism, spirits of turpentine, and lastly, the sulphat of cop- 
per, so highly recommended in this particular form of in- 
termittents, by the most eminent of the faculty. The latter 
medicine was used according to the following formula: 
R Sulphat of copper, grs. 5, 

Opium, pulv. - 3 

Castile soap, q-S- 
to be mixed intimately, and divided into 20 pills, four to be 
taken at equal intervals. during the day. 

I may here observe, that I did not at any time find the 
pulse sufficiently active to call for the loss of blood. 

The patient remained under my care till about the first of 
February, 1821, at which time he went to Philadelphia— 
having missed, I think, but two chills during the period of 
two months. 

As his disease still continued, he applied to Dr. Physick; 
and by the advice of this most excellent physician and sur- 
geon, took the sulphat of copper and. several other approved 
medicines, without arresting his complaint. 

After remaining in the city about six weeks, he returned 
to this place, having almost made up his mind to permit the 
disease to take its course. But I prevailed upon him to make 
another trial, and I confess, I considered it the last. 

My friend Dr. James Tilton, jr. having informed that he 
had found, whilst living in Maryland, the most decided ad- 
vantage from repeated emetics, in the most obstinate cases 
of intermittent fever—having myself been in many instances 
well convinced of the wonderful power which they exert 
-on the human system, by changing its diseased actions, 
and recollecting the forcible observation of the late illus- 
trious Dr. Benjamin Rush, that he had never known an in- 
termittent fever refuse to yield to the bark, if sufficient de- 
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pletion had been used, and the stomach properly cleansed—» 
I determined to exhibit an. emetic every day, for — or 
four days in succession. 

On the morning of the day immediately incnawuen that 
upon which he had a most violent chill at ten o’clock, I dis- 
solved six grains of the tartarised antimony in one gill of 
warm water, and gave one table spoonful every five minutes 
until it vomited freely, discharged a very large quantity of 
bile and mucus, and produced great prostration of strength. 
He slept for several hours after its operation, and was per- 
mitted to take a small quantity of light nourishment in the 
afternoon. A mild anodyne was given at bed-time. 

The following day the same course was pursued, and 
with similar effects, except that the debility was evidently 
greater. | 

As I was anxious to cleanse the stomach completely, on 
the third day I administered the emetic in the same manner | 
as on the two preceding days, but after givingseveral doses 
of the medicine, severe retching was produced, without any 
discharge of bile or mucus. I discontinued it, and gave him 
about 20 drops of laudanum. He rested wall for several 
hours, and when he awoke, as he was very weak and entire- 


ly free from fever, I gave him the hollssting preparation of 
bark : 


R Peruvian Bark, _., L ounce,,. 
Cream of tartar, . 2 drachms, . 
Cloves, 2 drachms, 
Port Wine, 1 quart, 


to be boiled slowly down to one pint and an half—then 
filtered, and a wine glass full to be taken every two hours. 
He was soon enabled to take the bark in substance, which 
his stomach bore tolerably well. . 

He had no regular fit afterwards while he remained in 
Wilmington, which was about Six weeks, and at present en- 
joys good health.* 

Wilmington, (Del.) Fuly 2d, 1821. 


* The use of emetics, exactly as in the above case, is an old Virginia practice, 
the eflicaey of which I have constantly inculeated in my Lectures, DITOR. 
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Arr. XV. Case of False Joint united by Seton. Communicated 
by Nicnotras Worruineron, M. D. in a letter to Pro- 
_ fessor Gibson. 


Dear Sir, 


"THE material circumstances of the case of false joint, in 
which I used the seton, are distinctly in my memory— 
though I have not been able to find the notes, which were 
taken at the time. 

_ In February, 1820, I was requested to do something for 
a negro girl about ten years of age, who, eighteen months 
before, had her arm broken by a horse and cart passing 
violently over her, and the fracture had never united. 

I discovered that the humerus had been broken obliquely 
in the middle, from,within, outwards and downwards. The 
motion of the parts was similar to that of a flail. The ex- 
tremities of the fractured portions were rounded, and no 
attachment between them could be felt, except at the point 
of a spicula of bone, which had been torn up from the side 
of the inferior fractured portion of the humerus, and which 
projected more than an inch from the exterior of the lower 
extremity of the superior part. This had some little attach- 
ment, but no definite connexion with the bone below. 

The spicula being superfluous, I made a longitudinal in- 
cision down upon it—separated its point from its attach- 
ment, where some effort had been made to provide a capsule 
and a glairy fluid,—and took it off as close to the body of 
the bone, as the saw could be applied. The incision was 
closed with adhesive plaster: it united at first, but opened 
again in the progress of the case, and finally healed without 
much trouble. 

In order to place the seton accurately between the frac- 
tured extremities of the bone, the arm was greatly extend- 
ed, and a seton needle, made for the purpose, to which was 
attached askein of silk, was passed through the diameter of the 
‘arm, from before backwards. Loose dressings were applied, 
and the arm put into a sling. In three weeks a mild inflam~ 
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mation, and very slight inconvenience, were experienced by 
the patient. The arm then began to be more sore, and the 
discharge to be occasionally discoloured. At the end of 
five weeks, the soreness continued, but the girl thought that 
the arm felt stronger—and we believed that it did not yield 
so easily to flexure as it had done. Nothing occurred for 
some time longer, to make us doubtful of success. The girl, 
however, became feverish—the soreness in the parts exqui- 
site, whenever the seton was drawn, and a thin, bloody, and 
offensive discharge, ensued. The only conjecture which 
seemed in any way to account for this sudden change, was, 
that by the continuance of the seton, the irritation had tran- 
scended healthy inflammation, and that the granulations 
had lost power, and were in danger of not being able to 
hold their own. 

I hoped, upon the seton being removed, that by keeping 
the parts at perfect rest, and in strict apposition, something 
yet might be gained. After anxiously waiting five or six 
weeks more, the arm gradually gained strength, the ulcers 
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healed, and union between the broken parts took place. Al-— 
though this union is not that of firm bone, yet it has con- _ 


sistency and strength enough to make it a very useful arm. 
_ There still remains much deformity in the limb, but it has 


sufficient power to carry a bucket of water—to bear about — 


a heavy child,—and the girl is pleased to do many feats 
evincive of the satisfaction she has in the restoration of 
her arm. 

If the facts stated above be of value, you will make use 
of them as you suggested to me, and the form in which it 
is best to present them, I willingly leave to yourself. 

Georgetown, D. C. Fuly 2d, 1821. 
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Art. XVI. Case of Swelled Leg, occurring ina male. Commu- 
nicated by Henry Bonn, M. D. in a letter to the Editor. 


SIR, 


I SEND you the following case to be inserted in your 
Journal, if you shall think it merits publication—not that 
there is any thing extraordinary in the injury sustained by 
the right limb, or its cure—but on account of that affection 
of the left limb, which, in every symptom, had so strong a 
likeness to the phlegmasia dolens of puerperal women. If the 
case possess no practical importance, it certainly does some 
novelty, as far as I can learn—and possibly some one may 
hereafter consider it an important datum, in reference to the 
proximate cause of that disease. The case is taken almost 
verbatim from the hasty minutes of my note-book—and it 
is now so long since it occurred, that I will not attempt to 
supply its imperfections from recollection. 

April 15th, 1818. I was called to E. Philips, aged about 
thirty-two years, a hardy muscular man, master of one of 
the canal boats that ply on the Middlesex Canal and Mer- 
rimack river, between Concord, N. H. and Boston. In at- 
tempting to turn over a boat, the workmen found it pressed 
so heavily on them, that they gave way, and all, except 
Philips, cleared themselves. His position was such, that 
he could not escape. The edge of the boat first struck the 
upper part of the right thigh, directly over the tensor va- 
gine femoris, grazed down the limb, till it came to the head 
of the bone, when it threw him down on his left side, with 
his right knee and leg, and left foot, under the boat. 

The internal lateral ligament of the right knee was rup- 
tured—the thigh bone was fractured immediately above 
the condyles, about two inches above the extremity: the 
tibia was fractured four inches above the ankle, and the 
foot was so bruised, that it was in a short time very consi- 
derably swollen. There was no deformity or displacement of 
the fragments of the tibia—and the evidence I had at first 
of its being fractured, were a slight bruise in the part, and pain 
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which was exasperated by attempts to turn the foot, or to | 
produce extension. I thought I could perceive some motion 4 
in the bone, but as nothing was to be gained by a greater 
certainty of the fact, I did not think it expedient to grat! w . 
my curiosity at the expense of the patient’s sufferings. 
There was a slight bruise on the inner and anterior part of — 
the left knee. The thigh bone was dressed with Dessault’s — 
apparatus, as modified by Drs. Physick and Hutchinson. 
On account of the condition of the lateral ligament, and of — 
the tibia, as little extension was used as possible—that lit- — 
tle, however, prevented any contraction or deformity of the 
limb. The limb, and particularly the knee, became much 
swollen and very sore. He was troubled with pain and sore- 
ness in his back and abdomen, which were much relieved 
by friction, with vinegar and muriate of soda. It was ne- 
cessary to make a constant use of laxatives, and he was 
sometimes severely afflicted with colic. He continued as 
easy as could be reasonably expected, from the nature of the 
injury, until the 29th of April. In the afternoon of that 
day, which was precisely two weeks from the time of receiv- 
ing the injury, a pain commenced in the lower part of the 
abdomen, and the groin of the left side, which was very in- 
tense during that night and the next day, in the evening of 
which I arrived. ‘The fractured limb at this time gave him — 
very little uneasiness: it was so well, that I had not seen ~ 
him for two days. The pain began in the course of the 
glands and lymphatics, from the top of the thigh towards 
the receptaculum chy, but there was some pain diffused 
through the left half of the pelvis. From the groin the pain — 
had gradually extended down the thigh to the knee, and 
into the calf of the leg, where it had reached when I arrived, — 
and where there was, then, the most excruciating pain. 
It was a little more than twenty-four hours in passing — 
down thus far. The limb was one third larger than natural, © 
and the swelling was greatest in the thigh and knee. 
May 31st, morning. ‘The leg is more tumid than any 
other part of the limb-—skin is pale, hot, glossy, and has a_ 
edematous appearance—so extremely sore, that he can hardly 
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endure to have it touched or moved—white coat in the mid- 
dle of the tongue—considerable ; ar’ erial excitement—spirits 
depressed, and appetite gone. Swe ling has extended into 
the foot. Says he has suffered more in this limb the last 
thirty-six hours, than the whole amount. tof suffering in the 
fractured I limb. i) 










lowe part of the balck Seale in the limb abated, but swell- 
ing continues—swelling and soreness about-the His and back, 
iin ks to that at first inthe limb. — : 
8th. There is very little pain or soreness in the left leg, but 
the swelling has abated very mete? The fractured thigh bone 
gives him no inconvenience—seems to have united. The 
swelling has gone down in the whole limb—and the fluctua- 
tion, which was very distinct in the knee-joint for several 
days, has nearly or quite left it. The principal difficulty in 
the right | limb is now in the knee-joint. The internal late- 
ral ligament being partly, if not wholly ruptured, there is 
reason to apprehend, that this joint will remain weak and 
unfit for use for a long time. 
oa 10th. The swelling in the left hip and thigh has subsided 
more within twenty-four hours, than it has before since the 
attack. The swelling began to abate in the top of the limb, 
and the abatement is extending gradually down to the fone. 
The soreness about the ruptured ligament of the right 
knee is abating—appetite good. 
ee aeth. "The: thigh and knee of the left side are reduced to 
heir natural size, except some swelling and stiffness in the 
ages hich has an irregular ridgy feeling. The calf of the 
“deg, “the ankle and foot, are still swollen: in the foot the abate- 
- ment of the swelling is very trifling. As fast as the swell- 
ing abates, the limb acquires its natural feeling, and some 
strength. Appetite and spirits good. 
16th. The knee-joint of the fractured limb has gained 
strength fast within a few days, and the injured ligament 
has but little soreness or sweiling. A callus indicates very 
clearly where the tibia was broken, since the general tume- 
faction has subsided. ‘To-day he'sat on the side of the bed, 
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and bent the knee of the fractured limb as much as six 
inches, or about eighteen or peg a ees. At the last visit, 
he could not bend it t 


The foot, ankle 
remain sore and swollen—less shower, than for a short time 
after they were taken, June 15th, found. him walking yon h his 
crutches, as he has done since the first of the “me on’ 
He is unable to make use of the fractured limb, eee knee 
continuing weak, but gaining strength. The joint has 
gained nothing in pliancy of late. He can bend the 
knee two-fifths of the way toa right angle-—there is some 
stiffness in the. ms The left leg, particularly,the lower 
part of it, remains considerably swoller T have not seen the - 
patient since, but was informed by his brot 1er, a few months. 
after, that he could walk without crutches, ." was able to 
work. 

I have omitted the particulars of the trea ; 
would have extended this paper too much. The Eeind al 
points of my practice were as follows. When I first saw 
the patient after the attack of the swelled leg, I prescribed | 
a hot fomentation of a strong decoction of wormwood, with 
one-fourth part of proof spirit. This application was fre- — 
quently repeated, to the leg, knee, and thigh, for the fir 
day or two, and with the most unequivocal. advantage 
nothing else was so efficient in allaying the excruciating 
pain. Nitrate of potash was added to the fomentation, and 
vinegar sometimes substituted for spirit. In the sue 
quent treatment, I directed friction to be employed, w: with vol. 
liniment and. spirit of turpentine combined, with opodete oc, | 
with the lin. hyd. comp. This linisais was employed 
about the groins, as the glands were so swollen as to forma - 
considerable ridge through it. The tincture of opium, cam- 
phor and brandy, were employed, when there was much 
pain. I could not form a decided opinion of the compara- 
tive value of these applications. Either of them applied 
with friction, was beneficial. I employed anodynes inter~ 
nally, in the form of Dover’s powder—or a combination of 
opium, ext. of stramonium, camphor and tartarized antimo= 
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Arr. XVII. Desultory ‘Baigacks on 1 several Cases of Disease. 
Communicated in a Letter from Danie. Witson, M. D. to 
Richard a M. De 


Déae Suit, a es 3 


You haveino doubt readin tho Ge x of the Phila- 
delphia Journal of Medical and Physical Scier nces, the case 
of tape worm, reported by Professor Caldwell, of the Tran- 
sylvania University. The limited time, however, that he 
necessarily devoted to the case, being otiby on a visit, has led 
_him into some errors, which I beg leave to correct. Al- 
though not the prescribing physician, I was, and am, in the 
almost daily habit of seeing and conversing with the gentle- 
man who unfortunately furnishes the case, and had there- 
fore an opportunity of studying it in detail. 

I shall also offer an hypothesis different from Dr. Cald- 
well’s, as to the manner in which the amalgam is confined 
in the intestines. This hypothesis was formed before Dr. 
Caldwell became acquainted with the case, and although I 
respect the ingenious hypothesis he has advanced, I am 
not prepared to surrender my own. He states, that by per- 
severing in the remedies prescribed at different times, thirty 
feet of the worm had been discharged in three years, where- 
as, at least three hundred feet came away in that time. 

It was within an hour after taking the sixteenth dose of 
the amalgam, that the cathartic was exhibited, and not the 
next day, as stated by Dr. Caldwell. 

It was not until the patient had returned from his ee to 
New-Orleans, which was in June, that he took the last 
of the amalgam—and this was done without medical shies. 
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‘At this time ee first re ged the load to i intestines— 





ball or mass so well ener by 7 areata ale hail 


before this referred the load to his st omach, whenever he 
mentioned it to me, or to the prescribi n 
believe he led us into an error, by his want of knowledge 


of the parts of which he spoke. The novelty of < case in- 






duced the prescribing physician to suppose, that e load at 


the stomach was possibly the result of. a false. sensation, 
caused in some way by the great quantity of amalgam 
taken, together with the great, quantity of worm . dischar g- 
ed. He supposed too, that the amalgam came away 
without arrestit ge he notice of the patient. I concurred in 
this supposition Ce 
tices the remedy, i is calculated, I think, to impair its stand- 
ing: but in a similar case, I Heuld be inclined to use 
the same remedy with great confidence—if, what too gene- 
rally happens, other remedies fail; I would extend the in- 
tervals, however, according to Dr. Darwin, to two hours, 
or even longer. In the case before us, I suspect the un- 
fortunate effect was produced by repeating the doses in such 
quick succession, as not to allow. to the intestines time to 
relieve themselves of one before another was taken. 

Dr. Caldwell thinks it most probable, that this “* metallic 
ball” is lodged in one of the cells of the ascending colon, 





and that it is enveloped in a sac by the production of a new | 


membrane. ‘To complete this hypothesis, I am persuaded 
it will be conceded, that this sac must be divided into two 
portions, one of which was formed between January, when 
he took the first Z«vi of the amalgam, and June, when he 
took the last Ziv, and the other after the latter month. I 
entertain too high an opinion of the talents of Dr. Caldwell 
to suffer myself to treat his opinions lightly—yet, as a dis- 
ciple of truth, living in an age of inquiry, he will not consider 
me as taking up the subject merely to differ with him, but 
to elicit the true situation of the patient.. The case being 
novel, I had to rely on such medical authorities as I could 


g physician, and I 


Arm Phe manner in which Dr. Caldwell no- 
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command, to enable me to form an hypothesis of its nature ; 
and finally I thought it was most probably a case of intro- 
susception. The idea of obstinate costiveness is however so 
strongly associated with introsusception, as to present a 
strong objection to my conjecture: yet if we consult medi- 
cal authorities, we shall find the disease mentioned, as hav- 
ing been detected in infants, where no costiveness was con- 
nected with it, nor indeed any other symptom indicating 
such a condition. We have then only to admit, that intro- 
susception may exist in adults as well as infants, without 
being necessarily associated with costiveness, and my hy- 
‘pothesis will be rendered quite probable. 

The gentleman who is the subject of the case, has lately 
been distressed with a violent pulsation in the affected part, 
which he says was sensibly felt on applying his hand,—that 
it continued for nearly twenty-four hours, and that he has 
since occasionally felt the same sensation for a short time. 

I have an additional reason for noticing this case—and 
although it is last, it is not least im point of importance to 
me. The gentleman thus afflicted is my friend, and I am 
anxious to ascertain how far it is possible to relieve him, 
and I solicit your own and the opinions of every member 
of the faculty, who will favour me with a line on the 
occasion.* 

* Not long after the publication of this interesting case, we received froman 
anonymous source, the following communication. Vhe suggestion which it 
contains seems to us to be deserving of attention. On the case being submitted 
to Dr. Physick, he at once suggested the same remedy, and in anticipation of 
our correspondent. To this he was led, independently of any general reason- 
ings, by the fact of a man having been relieved of a portion of tin bougie, which 
in some rude trials had broken, and was retained in the bladder, by injections 
of crude mercury into that viscus. _ EpirTor. 

** The patient’s stomach and bowels being in the most tranquil state, and 
when he could submit to all proper discipline, a quantity of pure quicksilver 
(one ounce, every twenty-four hours, more or less) should be given, and its 
discharge or retention carefully observed. As the mercury is thrown out, it 
ought to be carefully weighed, to learn what proportion is retained, and exae 
mined to see if it brings away with it any tin. Being retained, in. part, the 
tumour would probably furnish, by its outward feel, proof of a consistence so 


‘softened, as to admit of its being moulded by the fingers into a shape more fa- 
yourable for its expulsion. 


*¢ Should 
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On the 24th of January, 1821, I was called to visit a 
gentleman affected with that form of acute gout denomi- 
nated regular. He is an Englishman, 42 or 43 years old, 
stout, corpulent, athletic,’ and plethoric, and engaged in 
mercantile pursuits. He has suffered repeated attacks of 
the same disease, and assures me that the present one is 
marked with more than usual violence in its symptoms, as 
well as rapidity in its approach. Both feet were tumefied, 





inflamed, and painful to a considerable extent. His pulse 
was 100, but neither full nor strong. The head and stomach — 
were much affected. On surveying all the symptoms, al-_ 
though not forbidding the use of the lancet, they did not — 
strongly urge its use, I therefore held it in reserve, deter- _ 


mined to apply it, if the. symptoms either increased or did 
not yield to other remedies. He had his feet abundantly 


: 


protected against the cold, which was then very great, and | 


I ordered this precaution to be continued. For five days | 


- 


in succession I gave him a cathartic, composed each time — 
of sal Epsom. one ounce, and carbonate of magnesia, two 


** Should the quicksilver continue to be evacuated without any tin in union, it | 


would lead us to fear that some intervening substance had prevented its coming — 


in contact with the mass. But tin being found united with the quicksilver, we | 
should be encouraged to hope that the whole mass might ultimately thus be — 


brought away. 
“‘In case of the first doses being wholly retained, it ought to prompt us to 


persist; and if no untoward circumstances occur to forbid its continuance, — 
we might flatter ourselves that it had united with the old amalgam, and would — 
ultimately liquefy the whole mass. This fortunately happening, I would next — 
recommend as large potions of the blandest olive oil as the stomach would bear, — 
to be repeatedly and regularly taken; avoiding, as much as possible, every 


source of irritation to the intestines, for fear of producing spasm. 

** For, it appears to me, from Dr. Caldwell’s own account, that the small 
quantity of amalgam which the patient has voided, may have been nearly all 
pure mercury, squeezed off by the action of the bowels and abdominal muscles, 
thus leaving the remaining portion too hard and solid to pass. Crude mercury 
has not, I believe, generally been found injurious, when given even in large 


quantities, some few opinions to the contrary notwithstanding ; and it certainly — 
seems as yet, to have been inactive, in this gentleman’s case, though so long 


retained. 


“* I confess I am doubtful whether there is not some danger, in giving quick- 


silver, of some small globules falling by the epiglottis into the trachea: should 
these fears be thought not groundless, it would be easy, with a flexible tube, te 
pass the mercury below the entrance into the windpipe.” 


on several Cases of Disease. 347 


drachms, to be rubbed up together, and taken ina half-pint of 
water. The consequence was, a rapid and regular abate- 
ment of every symptom. Of the first two or three doses, each 
procured but three or four evacuations: they were, how- 
ever, copious, dark, and offensive. On the sixth day I sus- 
pended the use of medicine, but on the seventh, as a matter 
of prudence more than from any return of the symptoms, 
I repeated the dose, and on the eighth day, discharged him 
as convalescent. To restore the tone of his stomach in 
particular, and of his system generally, I directed him to 
take an infusion of the quassia amara with the acid. vit. 
arom. 

In his diet he was restricted to rice water, and corn- 
meal gruel, for the two first days—but the prompt relief 
derived from the medicine, induced me to indulge him, at 
his own request, after that, in the moderate use of weak 
tea without milk. 

By reviewing the history of gout, we shall find it is 
only a few years since the most eminent medical men ad- 
vised, in such cases, to look on, and, if possible, retain the 
disease in the extremities, as the safest course to be pur- 
sued. 

It is to Professor Chapman I am indebted for the simple 
but effectual plan by which I cured my patient. I had the 
pleasure of hearing several of his lectures in February, 
1817 ; but when he dwelt on the gout, I derived impres- 
sions unusually interesting. Added to this, I have lately 
procured and read a copy of his work on Therapeutics and 
Materia Medica. Dr. Chapman recommends a combina- 
tion of rhubarb and magnesia—but for the last two years I 
have so often witnessed the valuable effects of the com- 
bined use of salts and magnesia, that I determined to give 
the preference in this case to my own hobby. After an 
experience of nearly eighteen years, reared on the me- 
dical honours of the University of Pennsylvania, I be- 
lieve that Epsom salts and magnesia combined, furnish 
ene of the most effectual cathartics in bilious fever, the 
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celebrity of jalap and calomel notwithstanding.* An ounce 
of the first added to two drachms of the latter make a bulky 
mass, but I have very frequently given it. I, however, 
often divide this mass into four papers, and direct one every 
hour or two until my views are accomplished. I have 
found it, generally, to evacuate the bile as copiously as 
jalap and calomel, without being succeeded by that debility 
which so often is the consequence of these articles, not to 
name another objection, quite as strong, which applies to 
calomel particularly. 


* This combination of magnesia and Epsom salts is much used in the 
practice of this city, and is deserving of all the praise bestowed upon it. We 
find, however, that a drachm or two of each of the ingredients quite active enough 
as an evacuant. EpiIToR. 


Arr. XVIII. Observations on several Cases of Disease, cc. &c. 
By S. Cotnoun, M. D. 


On the Thyroid Gland. 
THE attempts to discover the ducts of the thyroid gland 


have been various and unsuccessful. From its parenchy- 
matous structure, its situation below muscles which press 
upon it in every act of deglutition, from the fluid frequently 
found in its substance, the large supply of blood conveyed 
to it, and its proximity to the trachea, larynx, and ceso- 
phagus, it has been supposed to secrete a fluid ; and the in- 
ternal surface of these passages has been examined with 
great attention, to discover the openings of its ducts. By 
Morgagni, the parts between the gland and the adjacent 
cartilages were scrutinized in vain—the gland itself was 
pressed, the larynx, the trachea, the pharynx, and the eso- 
phagus being at the same time opened, first on one side and 
then on the other, sometimes from behind in the direction 
of their length, and then drawn asunder, in order to ascer- 
tain whether any fluid was secreted by the gland, and the 
precise place of its discharge—but without success. With 
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the same view, the surface of the trachea was examined 
in the anterior angle of the glottisea situation in which 
Santorini had described the opening of a small canal, in 
which a bristle was passed: an opening, penetrating for a 
short distance, was discovered by Morgagni, in one in- 
stance, and the pursuit was relinquished.* 

In the year 1741, Bordeu examined a subject, in which 
he found two small openings, penetrating the first cartila- 
ginous ring of the trachea,} and called the attention of the 
medical public again to the ducts of the thyroid gland. 

In another subject, he found the first cartilaginous ring 
penetrated in the same manner by openings, and its lining 
membrane exhibiting small apertures, which were perceived 
with difficulty—and when bristles were introduced into them, 
they were found to terminate in the holes in the cartilages: — 
and, when pushed farther, lost themselves in the gland, in- 
ducing the supposition that they were the passages of its 
ducts, opening into the trachea.. These apertures, however, 
_are not peculiar to the part of the trachea over the openings 
of the cartilages, but are distributed over the whole sur- 
face ;¢ a sufficient proof that they have no particular con- 
nexion with the thyroid gland or its ducts. 

Dr. Gibson, Professor of Surgery in the University of 
Pennsylvania, was induced, by the remarks of Bordeu, to 
examine this subject. He inserted the pipes of a mercurial 
injecting apparatus, directly into the small apertures in the 
first cartilaginous ring of the trachea, and found that the 
mercury passed with ease through the small canals, but met 
with resistance when it reached the thyroid gland, and in 
three or four instances, it penetrated the cellular membrane 
surrounding it in the substance of the gland, “‘ but in all pro- 
bability, the mercury passed in each case from a rupture of 
the cellular tissue, and did not follow the natural course of 
the duct.” The cellular tissue was also filled more com- 
pletely from the ventricles of Galen, by the same apparatus. 


* Morgagni Oper. Omn. Epist. Anatom. ix. art, 34. 
+ Chapman’s Journal, &e. vol. i. p. 56. 
+ Wistar’s Anatomy, vol. ii. p. 33. 64. Philad. 1814. 
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To this we would beg leave to observe, that the direct 
introduction of the small steel pipes into the holes of the 
first cartilaginous ring of the trachea, would certainly rup- 
ture and destroy the ducts, if they existed there, and render 
the experiment insufficient to prove their existence. In the 
injection of mercury from the ventricles of Galen, the pipes 
must have been inserted through the skin, and the mercury 
have found its way into the cellular membrane, and of 
course have no connexion with the duct. 

As far then as the subject has yet been investigated, 
the existence of these ducts appears to be without proof. 
Bordeu mentions that the internal surface of the first carti- 
Jaginous ring of the trachea, is covered with them, and that 
bristles passed into five of these openings, terminated directly 
in the apertures, and were lost in the gland: the hard sub- 
stance and fineness of the point of the bristle, as well as the 
loose texture of the membrane, lead to the suspicion, that 
the hand of the operator gave them that direction, and that 
there exist no ducts in this situation ; a circumstance ren- 
dered highly probable by further observations, which show 
that the small holes in the cartilage in the front of the tra- 
chea, are intended for the transmission of arteries and 
veins, | 

In one subject, a woman, the aorta was injected with a 
composition of red and white lead, made into a soft paste, 
with linseed oil, to which was added turpentine varnish in 
sufficient quantity to make it of a proper degree of fluidity. 
This mixture soon hardens, and presents the vessels nearly 
in their natural state. Arteries were found to penetrate and 
pass through’ the openings, and were distributed on the 
ining membrane of the trachea. This observation was re- 
peatedly ‘confirmed, but as the arteries did not occupy the 
whole space of the small apertures, it was suspected that 
they also afforded a passage for veins. Accordingly, the 
veins on the front of the trachea were injected with mercury, 
and the fluid mixed with venous blood, could be distinctly 
traced through the openings by the side of the injected ar- 
tery, and was seen penetrating on the inside of the trachea ; 


—s 
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rendering it probable that the ducts of the thyroid gland, 
‘as represented by Bordeu, have not yet been demonstrated. 

_ Foderé mentions, that if the lower extremity of the larynx, 
well washed with a weak solution of potash and dried, be 
completely stopped, and a tube with a bladder filled with. 
air attached to its one end, be accurately adapted to the 
opening of the glottis, by compressing the bladder, the thy- 
roid gland is increased in volume—“ the experiment suc- 
ceeded, though in a slight degree, with alcohol: on cutting 
the gland after compressing the bladder, the odour of that 
fluid is distinctly perceived.”* As potash dissolves both 
dead and living matter, it is to be regretted that Mr. Foderé 
did not signify the quantity of potash in the solution, as 
the extremely delicate membranes, lining the mucous folli- 
cles, may have been destroyed, and a passage formed for 
the air into the cellular membrane around the vessels, which 
penetrate the thyroid cartilage, and thus gain admission to 
the gland and distend it: and with regard to the odour of 
the alcohol, which was perceived on cutting into the thyroid 
gland, when the trachea had been injected with it, the prox- 
imity of the trachea of course renders it uncertain, whether 
the odour did not arise from the trachea itself, and not from 
the interior of the gland. As relates to the swelling of 
the gland produced by lifting great weights, and during la- 
bour, as the rupture of blood-vessels may be supposed as 
the cause of its distention, of course, no connexion by di- 


rect apertures, between the trachea and the thyroid gland, 
can from this fact be demonstrated. 


Cases of Erysipelas. 

Ir is stated by Wiseman, that a cerate made of olive 
oil and white wax, cures erysipelas.} Desault, and_ late 
writers, generally reprobate the practice.t. Drs. Dean and 
Little, recommend the mercurial ointment.§ Lard is equally 
beneficial, and more safe, as the following cases show. 


* See Vol. I. p. 57 of this Journal. 

fT Eight Chirorgical Treatises, p: 60, 64, et seq. Ed. 1719, Lond. 

+ See Desault’s Journal, quoted by Darwin, Zoon. vol. ii. p. 391. Bost. 1803. 
§ See Medical Recorder, Philad., and Chapman’s Journal, No. 3, 
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A young woman was taken with fever, a burning sensa- 
tion, redness and tumefaction of the skin, of the eyelids, 
and face, attended with headache and inability to sleep: the 
fever increasing, as well as the local symptoms—fresh lard 
_ was applied to the face, and the pain soon relieved. It was 
continued during the night and next morning; and the pain 
vee swelling were much abated. Immediately on its first 

pplication, she experienced ease, and in three days was 
perfectly well. The danger attending this inflammation in 
young people, renders this fact interesting, particularly as 
it is liable to extend in infants, and under the usual treat- 


ment, often proves intractable. | 

A man, aged about seventy years, was attacked with an 
erysipelatous inflammation of the upper part of the foot, 
with pain so great, as to prevent his walking but with 
difficulty. The lard was applied on the morning of the se- 
cond day, with immediate relief: he continued easy, and 
slept well during the following night—the inflammation 
gradually abated till the following day, when he was nearly 
well. In two days afterwards, he had a relapse, with con- 
siderable increase of the inflammation: on re-applying the 
lard, he felt immediate ease, and in the space of two 
days, was perfectly cured. T his subject was disposed to 
dropsy, and had been cured of that disease some months 
‘before. 

Another case occurred in the country, under the care of 
Dr. Culbertson, an intelligent practitioner, in which the 
cure was prompt and decided. The danger of producing 
salivation in some constitutions, by mercurial ointment, 
and the speedy relief which this remedy produces, ren- 
ders it highly valuable. In a case of erysipelas of the 
face, attended with great itching, sweet oil applied to 
the surface, softened the skin, and abated the inflam- 
mation, and it is probable, will answer in the treat- 
ment of this disease. These facts prove clearly, that the 
position so generally held, that oily applications are hurt- 
ful in erysipelas, is not true, In the mercurial ointment, 
the mercury has been supposed to be the active agent: 
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it is probable, from the above facts, that it owes its virtues 
to the lard alone.* 


Cases of Exostosis. 

Exostosis occurs very much among the poor, from the 
effect of rheumatism and syphilis: it becomes indolent, and. 
frequently resists the use of all remedies, both general and 
local. After the constitutional disease which produced. it 
has been removed, it remains stationary, impeding the mo- 
tions of the limb. 

On dissecting a tumour of this kind, blood-vessels of an 
increased size were found ramifying over its surface; they 
generally spread from two or three trunks over the tumour-— 
an observation which suggested the plan of treatment de- 
tailed in the following cases. 

J.S. had an exostosis of a flattened form, apparently 
equal in solid contents to a pullet’s egg, and situated on the 
fore and upper part of the tibia. It had continued station- 
ary for eighteen months : the pain of the tumour had nearly 
subsided, and was in an indolent state—he had taken a 
great variety of remedies, till within a month before he ap- 
plied tome. On examination, several arteries, as large as 
a crow-quill, were discovered running over the edge of the 
tibia, with a distinct pulsation. At first it was attempted 
to obliterate them by compresses, but from the pain and in- 
sufficiency of this plan, it was relinquished. It was then 
determined to divide the arteries. The skin was first 
marked with ink, immediately above them, and they were 
then divided. ‘They bled freely: lint was inserted into the 
scarifications, and covered with a plaster of simple cerate. 
On the next day the lint was removed, and the wound gra- 
dually healed. In about five days the tumour had sensibly 
diminished: the pain, as soon as the irritation produced by 
the division of the arteries had abated, also declined; and 
in about three weeks the tumour had lessened considerably. 
He was able to continue his ordinary employment, and in 


* We think differently, since other mercurials, as the watery solution of cor- 
rosive sublimate, and ealomel dusted on the part, are serviceable. Ep. 
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about two months after this period it was entirely re- 
moved. 

Two other cases have occurred since that time, in one of 
which a few of the arteries were divided: the abatement of 
the tumour was gradual, and the patient finally recovered. 
As, however, in this case, shortly after the operation, other 
remedies were used by the consulting practitioner, and the 
operation was partial, no positive decision can be drawn 
with regard to it. In the other instance, the effect of the 
practice was decided: the tumour was about the size of a 
walnut, and was seated near the middle of the tibia. It 
had been in an indolent state for nearly six months, and 
was slightly painful on pressure. A small artery crossed 
it obliquely from above downwards, and could be felt dis- 
tinctly pulsating. It was divided and dressed as in the 
first instance. In the course of eight days the tumour had 
diminished, its sensibility gradually lessened, and in about 
a month, the patient was perfectly well. 

Mr. Astley Cooper has revived the old practice of denud- 
ing the bone, as appears froma paper on this subject by 
Professor Gibson, in the last number of this Journal. 
The division of the arteries of the part, will probably prove 
an equally effectual and. certainly .a less painful operation. 
In some instances, an incision round the whole circumfe- 
rence of the tumour, dividing the periosteum to the bone, 
will be a useful substitute for scraping its surface, particu- 
larly when the tumour is extensive, and the arteries are nu- 
merous, or difficult to be discovered. May not the-same plan 
be used to cure old ulcers? On examination after death, 
the arteries supplying a sore, attended with a caries of the 
fibula, were found to be enlarged. By dividing them, irri- 
tation would probably be diminished or entirely destroyed— 
whereas, so long as the blood-vessels continue of a greater 
size, it is probable that the various stimulating applications 


which are used, will often only increase the irritation, and 


retard the cure. 
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Arr. XIX. Report on the Epidemic Cholera Morbus, as it visit- 
ed the Territories subject to the Presidency of Bengal, in the 
years 1817, 1818, and 1819. Drawn up by order of the Guvern- 
ment, under the superintendence of the Medical Board. By 

James Jameson, Assistant Surgeon, and Secretary to the 

~ Board. Calcutta, 1820. pp- 328. 


WE have here an account of one of the most singular 
epidemics known to have ever wasted the human race, and 
which is equally interesting from its novelty, and the awful 
extent+of its devastations. The work bears the highest 
marks of authority, professing to be compiled from the re- 
ports of all the members of the medical department of this 
portion of the East India Company’s government, who 
could be induced by a circular letter to furnish the results 
of their observations. The British nation, from the vast 
extent of their military system, possess immense advan- 
tages for this mode of inquiry, in the facility of reference to 
their medical officers, and such opportunities have been, on 
many occasions, most usefully improved. In the present 
instance, it appears to have. afforded one of the completest 
accounts of an epidemic, as far as the field of 1 inquiry eX- 
tended, with which we are acquainted. 

The strong hold of the British possessions in India, con- 
sists, as is well known, in the provinces under their govern- 
ment in Hindostan and the Deccan. Of these, the power 
of the presidency’ of Bengal extends, directly or indirectly, 
over the greater part of Hindostan Proper, or that portion 
lying north of the river Neerbudda, and the twenty-first — 
degree of north latitude. It embraces, in short, nearly the 
whole valley of the Ganges, and the mouth ofthe Burram- 
pooter river—a region, in its circumstances of heat and 
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variety of climate, liability to periodical inundation, and to- 


pographical relations to the sea, and to mountainous ridges, 


considerably resembling the valley of the Mississippi. Its 
density of population, exceeding that of many European 
nations, forms a remarkable difference, although one which 


may not always exist. The latitude of Saharunpore, the ~ 


most northerly point visited by the epidemic, is nearly the 
same with that of the city of New-Orleans. 

The tropic runs through the upper part of the Delta of the 
Ganges, including Calcutta, within the torrid zone, and near- 
ly striking the cities of Dacca and Nuddea. This insular dis- 
trict is in such a swampy state, as to be in many places un- 
inhabitable, and the resort of tygers and other wild beasts, 
although it contains such large and populous cities. Calcut- 
ta is supposed to have upwards of a million inhabitants at 
present, doubling its population within the last twenty years. 

To this district, the work before us is confined. The 
disease, however, extended throughout the whole peninsula, 
and has since penetrated to Arracan, Malacca, and the 
heretofore healthy island of Penang. 

The alarm produced by the ravages of this epidemic, ap- 
pears to have been awful. No accurate account of the num- 
ber of deaths is afforded—~but we may state that conjec- 
ture has estimated it within the space of three years, in 
millions.* Cities were evacuated, intercourse and trade 
suspended, and, as we learn from another source, the dis- 
ease became the general plea of excuse for the non-fulfil- 
ment of contracts of every description. 

This disease, the “ mort de chien” of Curtis and John- 
son, appears to be described by Areteus, Celius Aurelianus, 
Paulus Aigineta, and many later writers, including Bontius, 
Sydenham, Sauvages, &c. It has been generally known in 
India, as occurring sporadically, and as the most aggravated 


and malignant form of cholera. It had, previously to the | 


year 1817, attacked small districts of country, and detach- 
ments of an army, with inconceivable fury and fatality. It, 


* More than three millions anda half! 
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however, disappeared in a short time, either spontaneously, 
or upon the removal of the troops to a more healthy dis- 
trict, and never spread to the contiguous country.. The lo- 
cal circumstances to which these people were exposed, have 
been, in general, amply sufficient for the generation of the 
disease. i. | 

The year, in Bengal, and northern Hindostan, is divided 
in common acceptation, into the cold, the hot, and the rainy 
season. The cold, from November to February—the hot 
from the second week of February, to the second week in 
June, and the rainy period, from this time till November. 
‘Towards the middle of October, the mornings and evenings 
begin to grow cool, and the wind, from being generally at 
the south and east, comes round to the north and west, and 
carries away the clouds and storms of the south-east mon- 
soon. The weather, during the cold months, is described as 
delightfully clear and pleasant, with a cool, sharp, dry wind 
from the north, and sometimes from the north-west. De- 
cember and January are foggy during most of the nights. 
The cold here spoken of, increases until January, and is term- 
ed piercing at 47° ;—=the mean heat of the coldest month, 
is 68°, There are rarely a few heavy showers about Christ- 
mas, generally none during the season. This weather is 
remarkably refreshing to European constitutions, and even 
vegetation is said to be, at this time, in its greatest vigour. 

In the hot season, the power of the sunis severely felt. A 
strong and steady wind blows from the south, driving dis- 
persed masses of clouds, and the remaining fogs, in the op- 
posite direction. They, however, return in violent and. 
sudden thunder-storms, much like those so common in this 
country, and termed northwesters. The greatest heat is in 
May, and the thermometer ranges from 81° to 93°-—~mean 
heat, 86°. Sometimes “ lesser rains” fall between the 15th 
and 25th of this month. Towards the 7th and 10th of June, 
the wind becomes east, cloudy, and. with showers, marking 
the approach of the rainy season. Tremendous thunder- 
storms, with vivid lightning, a gusty, changeable wind, 
and alternations of heavy rains for a few days at a time, 
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with beautiful clear weather, and a manifest diminution of 
heat, mark this period. The rivers, wells, and tanks are 
speedily filled, and the lower part of Bengal is entirely 
covered with water, in many places navigable by boats. 

Catarrhs, intermittents, rheumatisms, and diarrheas, are 
common in the cold season: bilious remittents, during 
the latter part of the heats, and beginning of the rains, and 
dysenteries for the remainder of the rains. Acute hepa~ 
titis prevails at all seasons, but particularly 1 in the early part 
of the rains. Inthe northern provinces, the usual result of 
difference of latitude is perceived in the greater coldness of 
the winter. 

From 1815, to the middle of 1818, she weather divinely 
in a remarkable degree, aot its usual routine in the ditfer- 
ent seasons. 

We shall not pursue it in all the detail m which our 
author has thought proper to describe it. Unusually heavy 
rains, occurring during the dry seasons—close, damp, un- 
comfortable weather, in the cold seasons—temporary and 
long continued dry spells in the rainy season, and other de- 
partures from the common and regular order of things, 
characterised the whole period to a remarkable degree, and 
produced an unusual number of bilious fevers, and an in- 
crease of cholera, during a part of the time. 

This disease, an endemic of the country at particular sea- 
sons of the year, was more frequent than ordinary in the 
earlier half of 1817, but did not attract much attention till 
August, when it suddenly burst out at Jessore, near Cal- 
cutta, with such extreme violence, that the inhabitants 1m- 
mediately commenced flying in every direction, notwith- 
standing which, in the town and district, it is said to have 
cut off more than six thousand persons in a few weeks. It 
was afterwards found, that it had originated in Nuddea, in 
May, and in Behar, Patna and Sunergong, in July, in an 
epidemic form. In the coursé of August, it spread to Sil- 
het, Chittagong, Rajshahy, Bhaugalpore and Monghyr. 
These places are scattered over an extent of about 450° by 
200 miles, and in the four first named, no connexion bes 
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tween those very distant points was discovered. In Cal- 
_ cutta and its suburbs, it commenced early in August, in- 
creased during the month to an alarming height among the 
natives, and attacked Europeans early in September. In 
three or four weeks, “ few towns or villages of any consi- 
derable size, wholly escaped its attacks,” from Silhet to 
Cuttack, and from the mouth of the Ganges nearly to its 
junction with the Jumna; a distance of four or five hundred 
miles in each direction. A vast number of places suffered 
severely, and in the whole Delta of the Renner the popu- 
lation was sensibly diminished. 

The epidemic now “ began to affect particular lines, and 
to fix itself in particular divisions of country—wholly re- 
stricting itself for the time to the course of those lines and 
divisions.” Leaving the province of Bengal, it confined itself 
for many months to the west side of the Ganges and Jumna—~ 
but after breaking out, in March, at Allahabad, situated at 
the junction of these two rivers, a new stream of pestilential 
virus, issued in various directions, and in regular succes- 
sion, invading a great part of the tract previously untouched : 
and. on the 6th, 7th, or ‘8th of November, it reached the 
centre division of the army under the Marquis of Hastings. 

The rainy season, continuing till the end of October, 
suffered. various. irregularities, and was very different in 
different parts of India. We shall hereafter note the appa- 
rent effect of weather. ! 

The mortality in the centre division appears to have been 
frightful. ‘The sick were so numerous, that the medical 

- men, although night and day at their posts, were no longer 
“¢ able to administer to theirnecessities.— The noise and bus- 
‘¢ tle almost inseparable from the intercourse of large bodies 
‘¢ of people, had nearly subsided. Nothing gvas to be seen 
“ but individuals anxiously hurrying from one division of 
“« the camp to another, to inquire after the fate of their dead 

-* or dying companions ; and melancholy groups of natives, 
“« bearing the biers of their departed relatives to the river. 
“ At length, however, there were neither time nor hands 
“‘ to carry off the bodies, which were then thrown into the 
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“ neighbouring ravines, or hastily committed to the earth 
“¢ in the spots on which they had expired. All business 
““ had. given way to solicitude for the suffermg. Not a smile 
“ could be discerned nor a sound heard, except the groans 
“¢ of the dying, and the wailings over the dead.” 

This took place in a body of about ten thousand fighting 
men, and near eight times as many persons constituting the 
camp followers of this Indian army. It is conjectured to 
have cut off eight or nine thousand. In about twelve days, 
the division having removed to an elevated position, strew- 
ing their path with the dead and dying, who dropt on the 
march, and those who left the carts, pressed by the sudden 
calls of the disease, and were unable to return, the mortality 
at length subsided. : 

A minute account is now given of its progress in different 
directions. This, however, as well as many other parts of the 
work, we must glance over. For several years previous to its 
commencement, as we have stated above, extraordinary de- 
viations from the usual course of the seasons took place, of a 
character too various to be classed under any single head— 
and at the time of its first appearance, the air of the pro- 
vince of Bengal was in an excessively humid state. But 
the prevalence of the disease was under diversified circum- 
stances in these respects. In the provinces near the sea, 
it lingered without ever entirely disappearing, and renewed 
itself from time to time—while, over the upper provinces, 
its route resembled that of an invading foe, carrying terror 
and destruction in particular directions, and sparing others, 
seldom remaining longer than from three days to two or 
three weeks in one place. It followed, in a very great num- 
ber of instances, the course of the prevailing east or south- 
east winds, as if the virus were blown from place to place. 
It showed a marked partiality for the vicinity of rivers, and 
frequently passed by places situated at a very small dis- 
tance out of its direct road. Towns and bodies of troops 
were sometimes, however, free from its attacks, though lying 
in the direct route, and not circumstanced in other respects 
so as to afford reasonable cause for security. It would after- 
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wards return, as if from a fresh origin, to the eastward, and 

range over large districts, or seize here and there on par- 
ticular towns and posts that had previously escaped. It 
was very uncommon, though in some instances it did cc-+ 
cur, for an individual, whose strength had been restored 
after an attack of the disease, to undergo it a second time. 
This was also conspicuously the case with towns and large 
bodies of men—those in which the disease had occurred to 
any extent, being rarely subjected to it a second time. Re- 
giments, and other parts of armies, often escaped in an ex- 
traordinary manner, while intermixed with those suffering 
extensively. They were, notwithstanding, sometimes affect- 
ed, and several too a second time, and particularly im the 
latter part of 1819. To have merely been exposed to the 
disorder, though not invaded by it, is said to have afforded 
considerable temporary security. 

In situations at ordinary times healthy, those which were 
well ventilated, dry, remote from marshy exhalations, on 
elevated ground, in higher northern latitude, or with a po- 
pulation not in a crowded state, generally had the disease 
for a shorter time, and with less frequency and violence. 
Nevertheless, in particular seasons it would trespass over 
all these restrictions, and even sometimes single out elevat- 
ed and. airy points, sparing those in the plain below. 
Though generally restrained from crossing ridges of moun- 
tains, this was not always the case, and-it entered, with vio- 
lence, the province of Napaul, and penetrated the lower 
ridge of the great Himalaya mountains. It always, how- 
ever, as far as is known, affected a crowded population. 

It appears that the environs of Calcutta, as well as seve- 
yal other of the places where it was most permanently 
destructive, are surrounded. with thick woods, in close vi- 
einity with the buildings. These are even termed, at the 
metropolis, a “ boundary hedge.” The filthy condition of 
many of the above situations, would seem to be extreme. 

As regards the season of the year in which it most 
prevailed, it is described, in almost every case, as partially 
or entirely disappearing during the winter—while at all 
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other times it seems to have been produced indiscrimi- 
nately. 

The great predisposing cause was the unknown one, that 
rendered the disease epidemic, and which all the researches 
of the Medical Board have been unable to discover. Among 
those of minor agency, debility from any cause, including 
other diseases, fatigue, and exposure to heat and.cold, are 
enumerated. [tis here remarked, what may in fact be with 
justice said of the greater part of any epidemic, that the 
predisposing and exciting causes alternately change places. 

The principal exciting causes, with this qualification, as 
acting upon large bodies of people, are ‘‘ enumerated in the 
following order, according to their degrees of priority and 
frequency of operation. 1stly, Alternations of heat and | 
cold, combined with rain, or a very humid state of the at- 
mosphere. 2dly, Simple alternations of heat and cold, 
without moisture.” In individuals the disease was often 
immediately induced by various causes. 

““ Of this sort were the drinking of large draughts of 
good or bad water, when the body was heated; gorging 
after long fasting ; eating food of a deleterious quality ; 
going suddenly from a hot into a cold atmosphere ; lying 
exposed to the wind, when the cuticular pores were open, 
and the perspiration was flowing freely.” 

A chapter is devoted to the question whether the disease 
is contagious. We are first told, as respects the communi- 
cation of it by individuals, that the medical officers of Ben- 
gal are unanimous in the belief, which is also entertained 
generally by the people, that it is not contagious. A ques- 
tion, however, seems to have arisen with many, from the 
manner of its appearance in one or two particular places, 
whether it was not communicable by a detachment of 
troops. Our author enters minutely into the circumstances 
of the case, but it is not necessary to follow him. The re- 
sults, which we think he has pretty fairly drawn from them, 
are, that the coincidence of the attack of cholera, with the 
arrival of the troops supposed to convey it, was accidental, 
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and that it was occasioned by general causes. Numerous 
examples are given in which it was not communicated. 

An opinion is entertained in the body of the work, that 
this disease deviated from a law usually satiated to 
epidemics, in not expelling other diseases, nor converting 
them into its own nature or form. The ordinary com- 
plaints of the season are described to have been generally 
of their usual frequency and violence, and sometimes more, 
without any disposition to turn into cholera. In the Sup- 
plement, however, which we could almost imagine to have 
been written by a different hand, it is mentioned as “ giving 
place to fevers and other complaints,” and “ giving way to 
violent remittent fever.” 

Brutes are said to have died in great numbers at seyeral 
places. An elephant had every symptom of cholera, and 
was cured by brandy and Jaudanum! 

We regret that our limits will prevent us, after going thus 
far, from presenting a sufficiently copious account of the 
remaining matter. The practical part of the work, includ- 
ing the description of symptoms, and of appearances on dis- 
section, is full, and very ably written. We shall furnish 
a few abridged extracts. 

“The attack was generally ushered in by a feeling of 
fullness and pain in the stomach, and swelling of the ab- 
domen, with sickness, and a desire to go to stool. Then 
came, almost immediately, vomiting and: purging of a pale, 
thin fluid, without taste or smell; great anxiety ; oppres- 
sion, and a sense of constriction about the heart and pre- 
cordia; thirst and internal heat. These symptoms were 
accompanied or quickly followed by severe cramps ; gene- 
rally beginning in the fingers and toes, and thence extend- 
ing to the wrists and fore-arms, calves of the legs, thighs, 
abdomen, and lower part of the thorax. The action of the 
heart and arteries was uniformly diminished. ‘The pulse 
sunk rapidly at the wrists and temples ; and at last could 
no longer be felt, or was merely perceptible by a slight and 
indistinct fluttering. The respiration became laborious 
and hurried, with sighing, and frequently broken inspira- 
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tions. ‘The skin grew pale, shrunken, and cold; clammy, 
dank, and disagreeable to the feel; bedewed with large 
drops of cold sweat, and discoloured of a leaden, bluish, pur- 
ple or livid hue. The features were contracted, collapsed, and 
ghastly. The eyes sunk in their sockets, fixed, and glassy, 
covered with a thick film, suffused, and surrounded by 


dark-brown or black circles. The mouth was dry and. 


parch d; the tongue bluish or white, and faltering; and 
the voice hoarse and low.” It is hardly necessary to add, 
that the prostration of strength “was sudden and great.” 
‘“¢ In feeble habits, and in attacks of extreme violence, the 
scene was soon closed. The patient fell into a listless 
state, and had no longer strength for either full vomiting or 
purging. A little fluid was now only rejected by the 
mouth, as the abdominal muscles were thrown into spasm ; 
or passed off involuntarily downwards, as the body turned 
round.in bed. The patient msensibly sunk in death, or 
was carried off, during a repetition of spasms, within four, 
six, or twelve, and sometimes, in one hour. ‘This state of 
collapse sometimes Reed much longer,” but ‘ alanoss cer- 
tainly portended death. 

Much variety occurred in the kind, order and sequence 
of the symptoms. Vomiting was generally the initial symp- 
tom, though frequently purging or spasms. In some cases 
“ the patients fell down, as if struck by lightning, and in- 
“¢ stantly expired.”’ The fluids discharged by vomiting and 
stool, were enormous in quantity, and generally watery and 
tasteless, but sometimes sour, green, dense, like infusion 
of tea, starchy or mixed with mucus, and viscid. In no in- 
stance was feculent or bilious matter passed off in the com- 
mencement of the attack. 

After from twenty-four to forty-eight. hours, and some- 
times three days, if life escaped, the stage of collapse ter- 
minated—with natives of the country, in perspiration and 
sleep—with Europeans, in the symptoms of bilious fever. 
In some instances partial returns of warmth, with other 
favourable signs, were followed by sudden relapse and 
death. Chronic irritability of the stomach, with disor- 
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dered bowels, were common consequences, and sometimes 
incurable dropsy, and partial loss of hearing or sight,—and, 
in «ne case, palsy of the bladder and lower extremities. 
‘The earlier that dark feculent or vitiated bilious stools 
were procured, the more favourable was the case. The 
chocolat: coloured fluid, with flocculi swimming in it, now 
and then occurred, and as we may readily suppose, was 
gencraily 2 fatalomen. Large quantities of black bilious mat- 
ter were sometimes passed off by purgatives, taken during a 
state of derangement of the alimentary canal, often a prelude 
to the disease. In the vast extent of country over which this 
disorder was distributed, it is natural to suppose it was vari- 
ous in its forms, which, accordingly, are described in de- 
tail, and of which, we regret, that we cannot give any fur- 
ther notice. In. some places, it approached the common 
cholera of the United States. . 

The appearances on dissection were difebiagdl The 
bodies of those who died in a very short time, presented 
scarcely any vestige of disease. The stomach and intestines 
were pale and relaxed, filled with whitish or muddy fluid, 
or with air. Where the disease had existed for some time, 
and especially in vigorous subjects, strong marks of an in- 
creased quantity of blood were found in the viscera. The 
intestines. varied from a rose colour to a dark hue, and the 
stomach sometimes exhibited, externally, distention of its 
vessels. This viscus was much.contracted, hard, and fre- 
quently thickened in its coats, highly inflamed on its inner 
surface, sometimes coated with coagulated lymph, and some- 
times ulceration and mortification were commencing. The 
intestines were irregularly distended and contracted, with 
frequent introsusceptions and adhesions. Their contents 
were fluids similar to those ejected, and in prolonged cases, 
“<a dark, thick pitchy stuff.”” The liver was mostly enlarged, 
and gorged with blood, flowing profusely whenever the or- 
gan was wounded—sometimes large and soft, or collapsed 

and flaccid—the gall-bladder generally full of dark green or 
black bile—-sometimes empty, or flaccid with light coloured 
‘contents. In some cases, the liver and gall-bladder had no 
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signs of disease—he spleen, vena-cava and vena portarum, 
with their branches, heart and lungs, “ were stuffed” with 
blood—the lacteals turgid with chyle, so as frequently to 
have a tortuous or knotty appearance—the esophagus some- 
times inflamed and ulcerated in its inner surface—the blad- 
der now and then inflamed, generally much shrunk—the 
brain mostly natural, though sometimes with marks we ve- 
nous congestion, or incipient inflammation. 

The practice in this disease, was, if possible, still more 
various than the phenomena. The following results, how- 
ever, are drawn from the several reports handed in. The 
attacks were, in some instances, of such violence, as’ to 
put it ou: of the reach of human means to save the patient. 
But an evident difference, 4 in some cases, to a considerable 
amount, in the number of deaths, was produced by the 
proper employment of remedies. A material advantage 
was gained by an early call of medical. attendance. 
“ In Europeans generally, and in robust natives,” bleed- 
ing could commonly be practised, to the amount of from 
twelve to twenty or thirty ounces; and where this could 
be done, it was decidedly the most useful remedy em- 
ployed, “ cutting short the disease, resolving spasm, allay- 
“‘ ing the gastric and intestinal irritability, and removing 
“ the depression of the system.” It should be recollected 
that in those cases in which this remedy was of so much 
service, the sulse was already small and rapidly sinking, 
and the heat and muscular strength of the system in the 
same predicament. A very common practice indeed, was 
to tie up the arm, and bleed, if the blood could be made to 
flow. But in the generality of natives, complete collapse 
took place so soon, as to render venesection impracticable 
from the beginning. 

In such cases, and in addition to bleeding in those above- 
mentioned, the cure was best attempted by “ diluents, pow- 
“‘ erful anodynes and stimulants, combined with calomel, 
“‘ and followed up by mild laxatives and tonics.” It is not 
afirmed that calomel displayed any specific power in check- 
ing the disorder, but it soothed irritability, and “ was per- 
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“ haps of more certain sedative operation than any other 
“‘ medicine.” Cantharides did not vesicate in time to be 
of material use. They were often imitated in their effects, 
with advantage, by applications of boiling water. Balls 
‘of cotton, dipped in spirits of turpentine, were sometimes 
burned over the region of the stomach. The warm bath 
was unmanageable. 

- Such is this epidemic, which will be as memorable in his- 
tory, as the strange and destructive plagues of antiquity. 
Though subsiding in Hindostan, it continues to spread, and 
has reached the distant islands of Pulo-Penang and the 
Mauritius. May the fear of its agai to America, 
prove unfounded! 

The style of the work is plain, and salads good, with 
the exception of a few vulgarisms. Its extremely condensed 
form, being in itself an abridgment, greatly increases the 
difficulty of making an analysis. We have, however, en- 
deavoured to give as fair a one as was in our power, 
though of course at the expense of any advantage arising 
from greater copiousness. 


Arr. XX. The Pharmacopwia of the United States. By the 
Authority of the Medical Societies and Colleges. Boston, 
printed by Wells & Liily, for Charles Ewer, No. 51, Corn- 
hill, 8vo. pp. 272. December, 1820. — 


"THE American physicians at length are favoured with 
the long expected. National Pharmacopeia—the result of 
the wisdom of the united representatives of every part of 
this vast republic. Appointed by the district conventions, 
the general convention of medical delegates, after a full and 
perfect intercommunication of opinions, has given this fruit 
of its labours to the public, and it, of course, is now open 
to investigation, and is to be judged of by its intrinsic me- 
its. 

In framing this important work, although chiefly a trans- 
cript of the British Pharmacopeias—-having adopted that 


868 The Pharmacopeia of the United States. 


part of them which was deemed most appropriate, the con- 
vention has identified it with itself-and is consequently 
responsible for it in every particular. As the Medical Re- 
public of United America is to be governed by its autho- 
rity, it becomes of the greatest importance to expose it to 
the most rigid scrutiny, in order to ascertain how far it is 
deserving of confidence—and to detect its errors if any 
exist. That it will be critically scanned by the reviewers 
abroad, we cannot for a moment doubt. Looking upon eve 
ry thing American with no partial eye, they will gladly 
avail themselves of this opportunity of estimating the pre- 
tensions of a work, which we are informed “ after being 
gradually matured by the advice, consent and co-operation 
of bodies of physicians in all parts of the Union, is at length 
committed to the press, as the result. of their deliberations 
and decisions.”—It is, on this account, particularly incum- 
bent, that we should ourselves endeavour to ascertain what 
standing it ought to maintain amongst us—~and that any de- 
fects may as soon as possible be amended. We are well 
aware of the difficulties attendant on the first production of 
a work like the present, and_are consequently, willing to 
make every reasonable allowance for any imperfections we 
may discover. Constructed, however, as it has been, by the 
highest authority, circumstances, which coming from an in- 
dividual might be regarded of little importance, become 
magnified in proportidn to the rank it assumes, and the 
character of those from whom it emanates. 

It is now many years, since the physicians of the Union 
were earnestly called upon to adopt some general plan for 
the preparation of their compounds, and for making a judi- 
cious selection of the simple articles employed in medicine. 
Desirable as such an event might be, no measures were adopt- 
ed to carry it into effect, until in 1817, a project was submit- 
ted for the formation of a National Pharmacopeeia, by the au- 
thority of nearly all of the Medical Societies and Medical 
Schools of the country.* This plan is amply detailed in the 
historical introduction to the present work ; from which it 


* The University of Pennsylvania, nor any medical body of this city, except 
the College of Physicians, was represented on this occasion. 
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appears that the general convention of medical delegates, as- 
sembled in the capitol at Washington, on the 1st of January, 
1820, and having elected the requisite officers, proceeded 
to the adoption of an American Pharmacopeia, which was 
ordered to be published by a special committee, alse 
for the purpose. 

A work of this nature, however auspiciously commenced, 
cannot be regarded as ever arriving at perfection—since the 
march of scientific research will necessarily require its fre- 
quent revision. Aware of this, sundry resolutions were 
adopted by the convention, previous to its adjournment, in 
order to secure a meeting of delegates for 1830—and a ju- 
dicious clause’ was inserted, namely: that ‘“‘ Whereas the 
progressive improvements in medicine, as well as other causes, 
may render it expedient to revise the Pharmacopeia at an 
earlier period than is expressed above ; it shall be the duty 
of the president, to call the attention of the medical socie- 
ties and colleges ‘to the subject, whenever, in his opinion, 
the public good may require it.” | | 

‘Perfection is not the work of a day. Had this Pharma- 
copeia been the first of the kind ever promulgated, it might 
have been regarded as of the highest order: but standing 
as it does, on the shoulders of those which have preceded in 
the same career, it was reasonably to be expected, that if 
nothing of real importance was added by the convention, 
the errors and mistakes of predecessors, should at least ae 
been avoided. Though the wisest of men has affirmed, that 
ina multitude of counsellors there is wie ii well dise any 
derogation to individual MeN, possibly many of the readers 
of the work will exclaim in opposition to this, in the trite 
language of a well known proverb. — 

The probability is, that an earlier day of revision may be 
deemed necessary, than that pointed’ out. Ten years is a 
long period to look forward, if error exists which ought 
to be rectified. It is presumable, and certainly proper, 
that after perfecting it as much as possible, adecennial re- 
‘vision at least, will be fixed on to modify a work, which 

Vou. I. 49 No. 4 


370 The Pharmacopwia of the United States. 


must always be intimately connected with the progression 
of that science it is intended to assist. 

In a preliminary discourse, the objects of a pharma- 
copeia are first pointed out—-the justice of which we 
shall not contest. We must, however, advert to the ex- 
treme difficulty it embraces=—since the utility of few me- 
dicines can be considered as being either fully establish- 
ed, or well understood, although affirmed to rest on the 
basis of experience—judging, at least, from the contradic- 
tory evidence in respect to almost every article of the ma- 
teria medica! A medicine strongly recommended by some, 
is equally opposed by others—or, if now, acquiesced in, a ve- 
ry few years promotes a revolution of opinion, which tends 
to weaken greatly our previous estimation of its merits. 

It is afirmed, moreover, that the value of a pharma- 
copeia depends upon the fdeltty with which it conforms to 
the best state of medical knowledge of the day. From this po- 
sition it is believed few will dissent—though probably, the 
succeeding sentence will not be so readily acquiesced in, VIZ. 
that “its usefulness depends upon the sanction it receives 
from the medical community and the public ; and the ex- 
tent to which it governs the language and practice of those 
for whose use it is intended.” ; . 

The present work may be considered as having received 
by anticzpation, the sanction of the profession at large— 
since they have agreed to be bound by the actions of the 
representatives selected to bring it forward—and_ to 
maintain it, until any requisite change may be regularly ef- 
fected. It, however, by no means follows, that its useful- 
ness is commensurate thereto—and yet, the extent of its 
government over the language and practice of the profession, 
is bounded only by the limits of the United States. 

Itis further stated, that “in most European countries, works | 
of this kind have appeared under the authority of medical 
colleges and corporations ;” and that “‘ their usefulness has 
generally been co-extensive with the influence of the bodies 
of men, from whom they have originated.” To explain 
why they have been less useful than might have been hoped 


‘ 
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for, it is asserted, that “it is because different works of this 
kind, proceeding from different sources, and disagreeing 
with each other in their details, have been permitted to cir- 
culate in the same community,” &c. This, if correct, would 
sufficiently establish the position: but, it is believed, that 
in no European country, where a regular pharmacopeia is 
sanctioned by the authority of government, is any other 
than that one permitted to appear, that is to say, for gene- 
raluse. Hospitals and private institutions have, indeed, their 
local pharmacopeias, which are confined to their individual 
precincts. Great Britain, it is true, has no less than three 
pharmacopeias—each of them, however, appertains exclu- 
sively to a separate part of that dominion, proceeding from 
colleges totally unconnected, and which own no obedience 
to one another. Thus the London Pharmacopeia is con- 
fined to England, properly so called—the Edinburgh, to 
Scotland—and the Dublin, to Ireland. It is the same on 
the continent itself—and medical compounds are prepared 
in every place, by such authorized standards. ‘Their use- 
fulness has not at. all depended on the alleged influence of 
the bodies from which they originated—but from a 
conviction every where felt, that a fixed standard of prepa- 
rations, must be of more benefit to the practitioner, even if 
imperfect, than the uncertainty which exists in practice 
from diversified formule. An absurd pride, has hitherto 
prevented the three British colleges from producing one 
pharmacopeia only for common use amongst them—and 
it has been lamented by more than one person, whose views 
were not narrowed by local prejudices. But whoever is ac- 
‘quainted with the feuds that have existed for years, between 
the members of the London college, and those physicians 
who have been refused admittance imto it, from having 
graduated elsewhere than at Oxford or Cambridge, will not 
lay much stress upon any real influence which that college 

may be presumed to possess over the majority of English 

physicians. 

It is this uniformity of preparations, which alone renders 
a pharmacopeia desirable: it is this which principally sug- 
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gested the propriety of the one now presented to the public, 
and which will give it a standing amongst us, even if not 
equal to our anticipations. 

The variable nature of the medicinal preparations through- 
out the Union, in consequence of every one being left to his 
own discretion in selecting from the numerous publications, 
both foreign and domestic, is alluded to in the preface, 
and the resulting evils are well exposed. It was the 
conviction of this fact, that long ago led to numerous 
attempts, by the College of Physicians of this city, and the 
Academy of Medicine, &c. to establish one general sys- 
tem of prescriptions—but which, from causes difficult to 
unravel, unfortunately were never completed. It was the 
difficulty arising from a diversified pharmacy, that led at 
length to the formation of a dispensatory here, which se- 
lecting only one of the many formule existing, without de- 
termining on their respective merits, it was hoped, would 
meet the approbation of physicians and apothecaries, al- 
though emanating only from an unauthorized individual. 
In order to effect it to the best advantage, it was deemed 
proper to ascertain, as far as possible, which of the British 
pharmacopeias was most generally employed. It was, how- 
ever, soon discovered, that no unanimity prevailed in this 
respect. Some persons preferred. the one, some the others— 
whilst private, and altogether unsanctioned. prescriptions. 
were not uncommon,yeven for preparations of. high impor- 
tance. This being the case, a. selection was made in con- 
formity to the best judgment of the editor, and was em- 
‘bodied under the name.of the American Dispensatory. 

Other works of a similar nature, were afterwards given, 
to the public, which, although highly valuable, nevertheless. 
tended again to restore the evil, which was beginning 
to disappear. Dissimilarity in the formule, effected, the 
same confusion which had originated in the indiscriminate 
employment of the three British pharmacopeias. It cannot 
then be doubted, that the proposition for forming, by gene- 
ral consent, one regular and uniform standard, would. meet 
the instant approbation of every physician who had the suc- 
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cess of the profession at heart. No measure, accordingly, 
was ever more promptly acceded to, as is seen by re- 
ference to the historical introduction of the work before 
us. | ; 

_ A deliberate examination of that work has, however, satis- 
fied us, that any one of the gentlemen engaged in the task 
would singly have produced a more perfect compila- 
tion than has been accomplished by the conjoined labours 
of the whole. Contending views and conflicting opinions, 
were to be reconciled—which could not be done with- 
out detriment tothe work itself—and hence it is to be fear- 
ed, that it will be regarded as inadequate to the momentous 
objects it proposed to attain. We may be wrong in our 
opinion, but conversation with others has satisfied us, that 
we are not singular in it—and we are yet to see from 
other quarters, what is saichaaiet thought of it as a national 
enterprise. 

In expressing our sentiments thus freely, we do not mean 
to convey a doubt of the learned members having, as they 
assert, “on each of its departments endeavoured to be- 
stow that degree of careful inquiry and mature delibera- 
tion, which the importance of the occasion demanded.” | 
It would be absurd indeed to imagine any intentional omis- 
sion on their parts, when both individual and national cha- 
racter was implicated in the result. It is trusted, therefore, 
they can say, with Dr. Hope of Edinburgh, in his “ Re- 
marks on Mr. Phillips’ Analysis of the Pharmacopeia Col- 
legii Regii Medicorum Edinburgensis,” “ that many trials 
were made of the different processes directed.in the most 
esteemed pharmacopeias in Europe, with the view of ascer- 
taining their comparative merits, and that those adopted’ by 
us have in general been many times repeated. ie 

In all countries where medicine. is regularly pursued, i 
seems generally admitted, that the Materia Medica in its 
lists, has erred rather from a redundancy than froma pau- 
_eity of materials. To this, the preface naturally adverts, 
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and adds, what the experience of every physician con- 
firms, that “ the number of articles necessary for the ma- 
nagement of diseases, and especially of those which any in- 
dividual physician actually employs, is always very far 
short of the catalogue afforded by most pharmacopcias.” 
We entreat every practitioner here, to pause, and to note 
down the articles of the Materia Medica which he makes 
use of in his own practice! If such a measure be generally 
pursued, and lists are sent to the next convention, or to any 
person it might appoint for the purpose, it would readily 
be discovered which of the articles met the universal appro- 
bation of the profession. Let it be agreed on that none 
shall be adopted as a standard remedy, which did not re- 
ceive the sanction of at least a majority of the returns thus 
forwarded. Beyond a doubt, our present lists would 
greatly diminish—and, we think, with a commensurate 
utility. This, or some similar measure, is in fact the only 
way of ascertaining the general opinion on this point—and 
if, laying aside all local prejudices, the medical men of the 
United States would agree to thus simplify the national 
pharmacy, by settling definitively the raw materials to be 
retained, we cannot but imagine the most favourable re- 
sults therefrom. By doing this, they are not restrained in 
their individual researches, as to the merits of new or local 
remedies. If individual experience is favourable to any 
new article, let that experience be detailed and transmitted 
to the general representation when assembled. By them 
approved, let their recommendation lead to further trials 
by the profession at large—and should those trials sub- 
stantiate its claim by the next decennial meeting, let 
it be received into the revised Pharmacopeia as a stand- 
ard remedy.* \ All precipitation is hereby avoided, and 
the sanguine views of individuals will be thus corrected. 
Trifling and inactive articles will in this way be set aside, 
and confidence placed in those retained. A measure so 
obviously replete with utility, will confer an honour on the 


* It is with medicines as with books, and the adage of nonwm prematur in an- 
num is equally applicable to the introduction of new remedies. 
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country that shall first adopt it. Is it not notoriously the 
case, that where numbers of superfluous articles are separa- 
ted from the lists of the materia medica, whenever a phar- 
macopeia is brought forward, an equal number of useless 
articles is added to it? , 

We wish it were in our power to admit the justice of 
the remark made, that the omissions in the present work, 
were only of articles considered inert, or where they 
were abundantly superseded by substitutes more power- 
ful and more accessible. “* The system of retrenchment,” 
it is added, “ might, no doubt, have been more rigorously 
exercised, without ultimate disadvantage to the interests of 
medicine. But it was thought to be at present more con- 
ducive to the public good, to retain on the list all those 
medicines which were believed to be so much in use in any 
part of the United States, that their omission would occa- 
sion inconvenience to physicians and apothecaries, and ren- 
der the book less applicable to their wants.” 

To us, at least, the reasons thus assigned are by no 
means satisfactory. We may apply to it the language of 
Bergman to Morveau, on the subject of the change of che- 
mical nomenclature, when he bids. him to “spare no im- 
proper names. Those who are learned, will always be 
learned—and those who are ignorant, will thus learn 
sooner.” 

In reference to the point in question, it must be recollect- 
ed, that the persons selected to prepare this great national 
work, had no restrictions of any kind imposed upon them. 
It was hence their duty to have an eye to general utility 
alone, without the slightest attention to the trifling, and 
temporary inconvenience of individuals—~-By the avowal 
above made, they evidently admit, that they have not ef- 
fected the purpose of their appointment to the best of their 
judgment. 

In an excellent communication in the 15th volume of the 
London Medical Repository, p. 177, by Mr. Heineken, the 
following observations occur, which strike us as very ap- 
plicable to the present subject. 

“These appear to be some of the reasons for the great 
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contrarieties which occur in the opinions and practice of 


medical men ; and account, in some measure, for remedies | 


being for a time considered never-failing, and then, ineffec- 
tual.—Fashion, also, has considerable weight in our profes- 
sion ; and I believe the majority of my medical brethren will 
join me in decrying its interference, and in the opinion that 
fashionable remedies, to say the least of them, are seldom 
worth much. Their fame is generally merely ephemeral, 
and after working wonders for a time, they sink to their 


just level, and are estimated according to their intrinsic — 


worth. I remember at one time hearing of the great virtues 
of the pyrola umbellata ; but it was soon found that squills 
answered just as well—digitalis, a great deal better! Piper 
cubebo was, not long ago, so much the rage, that a druggist 
actually let me have a pound (and at a very exorbitant 
price too) as a favour ; but in the course of my limited prac- 
tice, I have found it at best uncertain—in some instances 
nearly inert, and in some, painfully active. 

‘“¢ The liquor arsenicalis was, not long since, announced 
as a perfect panacea. It has now become a highly useful, 
but by no means infallible medicine. 

“‘ Prussic acid has been extolled, not only for its wonder- 
ful effects in phthisis, but also in stéinhth complaints (ra- 
ther opposite maladies); but some are already beginning 
to class it with digitalis, and the whirling table, in the for- 
mer disease ; and to attribute the cure of the latter, as much 
to the plan of diet pursued, as the medicine given. 

“¢ Several of my friends are, at this moment, almost work- 
ing miracles with the vmum colchici. It cures rheumatism, 
gout, tic douloureux, nay, even gonorrhea in their hands ; 
but with me, its failures have been at least equal to its suc- 
cesses. | | 

“ Now, I do not mean to deny that all of these prepara- 
tions may be very useful—my only objection is to the mania 
which constitutes them omnipotent, and renders them in many 
instances decidedly deleterious ; and I cannot help thinking, 
that he who knows a disease thoroughly when he sees it, and 
understands the principles upon which it shouid be treated, 
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will find the present pharmacopeia quite bulky enough for 
his purpose. Far be it however from me, to decry inno- 
vation—it has been the origin of the greatest good in physic, 
as well as in every thing else: but innovation for the mere 
sake of innovation, is absurd ; and using a particular reme- 
dy as we would wear a particular hat, because it is in vogue, 
still more so.” 

As to what is said respecting indigenous vegetables, it 
may be in part admitted, as founded on correct views of the 
subject ; though when it is added as a reason for introducing 
some to the rank of standard medicines, because they were 
much employed, we must protest against the position. The 
question is not whether they be much employed, but whether 
in the deliberate opinion of the convention, their merits 
were fully and satisfactorily established. Much as it may 
be desirable to prefer our native productions, this is at best 
only of secondary consideration. Unless the virtues of any 
native article are from experience shown to excel, or at least 
to equal a corresponding one of foreign origin, sah an ar 
ticle is not deserving of admission into a national pharma- 
copeia, as a standard remedy. As physicians, engaged in a 
continued warfare with death, we require the Jest article of 
its kind, if we are duly sensible of what we owe to our pa- 
tients. The physician knows no peculiar locality for his drugs. 
Wherever best obtained, that only is to be kept in view, 
without reference to price, or any other motive, save the real 
interest of the sick. Either medicines are useful, or they 
are not—if they are, then they can only be so in proportion 
to their intrinsic powers ; and provided they be good, the 
practitioner is not peculiarly interested from whence they 
come —=\n fact, it is conspicuous, by referring to the cata- 
logue of standard remedies proposed in this work, that the 
proposition maintained is only partially conformed to. We 
have, for example, both Jalap—and its reputed equal, the 
Podophyllum ; so likewise, the Ipecacuan, and the Gillenia 
Trifoliata. Now, if both the articles of domestic growth, 
are equal to the foreign, these last are unnecessary ; and, 
being inferior, they did not deserve admission !— Many 

Vow. I. 50 No. 4. 
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other articles might equally be mentioned, but the above 
examples are perhaps sufficient. 

In forming a secondary list, of doubtful efficacy, it is con- 
ceived that injury will rather accrue ; although it is pro- 
fessedly given, for the purpose of prompting “ to farther 
znvestigations into the character of the substances in ques- 
tion.”* Whatever may be the real merits of the new sub- 
stances introduced, but not as yet fully tested, we may with 
some confidence affirm, that of the rest, a large proportion 
has swelled the catalogue of preceding pharmacopeias, for 
nearly a century past—and if, in that lengthened period, 
their merits have not been made to appear, their present 
continuance is not likely to increase confidence in them. We 
would ask, whether much doubt exists, as to the real value, 
as medicinal agents, of such articles as Angelica, Calamus, 
Carota, Carthamus, Contrayerva, Curcuma, Iris, Mo- 
narda, Origanum Petroselinum, Rubia (Sambucus), San- 
talum Veronica, and many others mentioned! Are there 
not in the primary list, articles sufficiently powerful. to at 
least supersede the. necessity of the‘above? Why then 
crowd the already overflowing catalogue with inferior ar- 
ticles !~nay, even in the primary list of “ articles of decid- 
ed reputation, ’ how many are there, which will obtain the 
decided approbation of every practitioner! We fear that many 
must sink into the tomb of oblivion, or at best be removed 
into the secondary ranks. What shall we say of the ‘ de- 
cided reputation” of Anisum, Carum, Coriandrum, Crocus, 
Cubebs, Ficus, Feniculum, Inula, Lavandula Pruna, Ros- 
marinus (Sambucus again!) Sarsaparilla, Spongia,t Tama- 


* This may be highly proper in a Dispensatory, but in a national Pharmaco- 
peia, it is submitted with confidence, that no doubtful remedy should gain admis- 
sion ; before it attains so exalted a standing, a complete development of its pow- 
ers should be attained. It is the practice here recommended, which loads our 
shelves with articles far inferior in value even to bread pills! and which, when 
Once introduced, are with difficulty driven from their situation, even when ex- 
perience has tested their insufficiency. 


{ Perhaps this may, however, prove an useful remedy. It is one of long stand- 


ing—but the cause of its probable utility has never until within a few months 
been suspected. Mr. Straub has ascertained, toa certainty, the existence of 
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rindus, Uve!!—Many are certainly agreeable articles of 
food, and others may serve as condiments, or preserves, &c. 
But in vain shall we look for any high character in them for 
medicinal powers !—True it is, that most of them are in- 
mates of foreign pharmacopeias ; though even there, they do 
not rank in great estimation; and few practitioners will 
ever depend on such feeble resources. 

It would seem, as if physicians considered every article 
to possess medicinal virtues! We leave it to their better 
judgment to determine, whether the Almighty did not in- 
tend the far greater number, as food only, for man, and in- 
ferior animals. The late Dr. George Fordyce expressed his 
opinion, that whenever a substance was good for nothing 
else, it was tried in medicine. This failing appears to be 
equally the catholicism of the present day ! 

In an analysis of Dr. Paris’ Pharmacologia, in the Annals 
of Philosophy, the editor, adverting to that writer’s enu- 
meration of the causes of the revolutions that characterize 
the history of medicinal substances, adds, “‘ Now to this 
truly formidable list of mischief-producing causes, I think 
the author might have added, the careless revision of na- 
tional pharmacopeias ; unless this may be classed under 
the head of the ignorant preparation of medicine” ! 

We owe, indeed, something to the convention for its 
rejection of many articles, which yet equal in efficacy a 
number of those retained; the expurgation is, however, to- 
tally insufficient; for we cannot believe that many practi- 
tioners will admit one half of those retained to be possessed 
of such superior merit as to entitle them to the distinguish- 
ed character of Standard Medicines. Excepting for the 
purposes of communicating taste or smell to some of our 
prescriptions, for which three or four would have sufficed, 
we think they might have been for ever consigned to ob- 
livion. | 
- iodine in it. Todine has lately been itself commended as an efficient medicine. 
—This work was, it is believed, adopted in its present form, before any notice 
of the above fact appeared. If icdine is the efficient part, it may readily be pre- 


pared from the sea weed of our coasts, and may well supersede the use of sponges 
into which it enters in very minute proportion. 
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As to what is said respecting “that part of the work 
which contains the formule for the preparations and compo- 
sitions,” and of which we are told those only have been pre- 
served “ which have received the sanction of the faculty im 
this country or in Europe,” we shall have occasion to show 
that this assertion is by no means correct. We do not say 
that some of the formule prescribed are inferior to others 
omitted, but which have obtained in Europe an equal sanc- 
tion—inasmuch as this may be regarded as individual opi- 
nion—and will perhaps be differently considered by different 
practitioners. But we will only at present point to the pre- 
paration ordered for one of the most important articles 
in medicine, viz. tartar emetic; which is given on the au- 
thority of neither Europe nor America; being dependent 
alone, we believe, for its admission, on what has been 
stated by Dr. Phillips of London. We will ask the con- 
vention if any one of them have ever made the tartar emetic 
by the process thus recommended ? We have, perhaps, a 
right to ask, which of the different formule proposed for 
our adoption has actually been submitted to the experi- 
mental researches of the convention or its committee! As 
it respects the formulas fixed on by different authorities for 
the emetic tartar, practical men will differ undoubtedly. 
Perhaps, with proper care, all will yield a perfect salt. 
Yet we still think, that if, after several years have elapsed 
since Mr. Phillips’ plan was proposed, not one of the Bri- 
tish colleges in the revision of their pharmacopeias has 
thought proper to adopt it, it might have been the subject 
of more consideration and actual experiment, before the 
convention decided on its admission as the best. We say 
nothing of the greater expense of this process, in conse- 
quence of the use of the metad/ic antimony, as this is in fact 
a secondary consideration. 

Continuing their remarks, we are told, that the “ Com- 
pound substances which are prepared in the large way at 
manufactories, and which are to be kept by the apothecary, 
though not necessarily prepared by him, are inserted on the 
Materia Medica list. Those which are to be made by the 
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apothecary alone, are placed amongst the preparations and 
compositions.” 

It certainly was proper that every article which, either 
simple or compounded, in any way constitutes a part of any 
of our standard preparations or compositions, should have a 
place on the list of medicines, as given in a pharmacopeia—— 
and it is equally proper that every compound should have 
its formula accurately laid down, whether it be made by the 
manufacturing chemist or by the apothecary strictly so call- 
ed. Without such precise directions, how are we certain 
that the medicinal preparations of Georgia and Maine, or 
even of two contiguous states, are similar to one another? 
But we will now ask if the convention really imagined that 
many articles, which appear ‘“‘ amongst the preparations and 
compositions” are generally prepared, or if, indeed, they 
ought to be prepared, by the apothecary, in the more limit- 
ed acceptation of the name? We will venture to say, that 
whoever considers the subject as it.deserves, will at once 
acquiesce In an opposite opinion. However qualified some 
of them may be as manufacturing chemists, &c. to effect 
this purpose, we are persuaded that the majority of them 
would acknowledge their total incompetency to accomplish 
the intention. We will ask the convention, then, to point 
out the apothecary in the United States, who, independently 
of his extending his pursuits as above mentioned, ever pre- 
tends to make the ammoniated alcohol; ammoniuret of 
copper; benzoic acid; black sulphuret of mercury; calo- 
mel; the carbonats of ammonia, potass, and soda; cinna- 
bar; crocus of antimony; corrosive sublimate; diuretic 
salt; ether; ethereal oil; flowers of zinc; glass of anti- 
mony ; grey oxyd of mercury; hydrosulphuret of ammonia ; 
lunar caustic; magnesia; muriats of ammonia and iron, 
of antimony, or barytes; the various essential oils; oxyd 
of antimony, and zinc; phosphat of soda; caustic potash; 
Rochelle salt; red precipitate; soluble tartar; sulphat of 
‘“potass; tartar emetic ; turpith mineral; aqua ammonie; 
white precipitate, &c.? Of these, how many apothecaries 
of their acquaintance would the convention be willing te 
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admit as competent to the task of preparing them? Is it 
not sufficiently known, that, for the most part, these prepa- 
rations are the result of peculiar manipulations in the hands 
of practical pharmacy—with which very few of our apothe- 
caries ever trouble themselves! Indeed, we shall find the 
formule themselves, as laid down in some instances, mise~ 
rably defective—and evincing the necessity of having, in a 
convention for such important ends, men of practical in- 
formation in the concerns which come before them. We 
shall advert at present to that important article ether, which 
ranks high in the estimation of every physician. What 
shall we call the ether of the present work? Selecting the 
formula of the London College for its preparation, the con- 
vention has only pursued it in part, and have neglected to 
give itto us in its state of purity, as effected by the London 
and other colleges, through the process of rectification ! 
Asit is, we have undoubtedly nothing more than an imperfect 
mixture of alcohol and ether, &c. and about on a footing 
with the spirztus vitriolt dulcis! Let us add, that their 
spirit of sulphuric ether (sweet spirit of vitriol) will be 
found to consist of nearly three-fourths alcohol! If such is 
the medicine we are to employ as ether, under the sanc- 
tion of the convention, we forewarn all. practitioners to 
be prepared for disappointments in its use. 7 

What sort of preparation is that which, under the name 
of “ Infusion of Peruvian bark with magnesia,” directs us 
to take 

Of Peruvian bark, in powder, one ounce. 
Magnesia, one drachm, 
Cold water, one pint. 
Add the water gradually, and rub them well together for 
fifteen minutes. Let the infusion stand for one hour, then 
filter. ‘ 

What becomes here of the magnesia, and with what in- 
tention was it added, if to be removed by filtration? Of 
what utility is it, even if it were retained in the infusion? 
In fact, admitting the correctness of the prescription itself, 
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is it not rather one adapted to extemporaneous prescription, 
than to hold a place in a standard pharmacopeia. 

We must be allowed to add, that, with the directions 
given to most of the formule, few persons, unversed in the 
practical details of pharmacy, would be able to form many 
of the preparations. They are defective in precision on 
many occasions, and will never be followed by the manu- 
facturer ! | 

In the preparation of the tincture of bark, we are not told 
which of the species we are to employ, of the three that are 
introduced into the list of medicines. 

The prussic acid, as prepared by the convention, is merely 
that of the illustrious Scheele; and very incorrect in a most 
important part of the process. What shall we say of an 
ointment of rose-water ! in which the water must necessarily 
escape, leaving only a.simple cerate slightly impregnated 
with the odour of the rose. It is, at best, a mere /ip-salve, 
and unworthy of a place ina national pharmacopeia. Who, 
that knows any thing of Warner’s celebrated gout-cordial, 
ever heard of its preparation without rhubarb! 


Sed, eheu ! jam satis est ! 


We come now to advert to what is said of nomenclature. 
No one will doubt of the difficulty of this part of the subject, 
since the diversity of names given by different pharmaco- 
peias tothe same article, abundantly proves the fact. But that 
the one adopted, conforms, as we are told, tothe present lan- 
guage of science, we cannotadmit, at least, in every particular. 
To notice only the terms of submuriate and oxymuriate of mer- 
cury ? How are these terms reconcileable to the views taken in 
chemistry of the substances they are intended to designate ? 
Whether they be regarded as compounds of muriatic acid, 
and the oxyds of mercury, or of chlorine and mercury, the 
terms are obviously alike incorrect. The one is not a 
submuriate, neither is the other an oxymuriate. It is true, 
the names are sanctioned by the London Pharmacopeia— 
but that they are not legitimate offsprings of scientific re- 
search, is admitted by Dr. Powel himself, the translator of 
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that work.* We must rather consider the terms adopted 
by the London College, as the result of habit, and a wish 
not to alter the names of substances, difficult to discriminate, 
which, although erroneous, had been for a considerable 
time employed. Such views ought not, however, to have 
had any influence with the framers of anew pharmacopeza, ex- 
pressly formed for our owncountry. There is no excuse for 
retaining old names, if improper ; when so good an oppor- 
tunity offered of removing the trammels of other countries, 
which cannot be supported on philosophical or scientific 
principles. The above remarks are more deserving of con- 
sideration, inasmuch as, without any apparent reason, other 
names are changed by the convention, of less importance, 
but by which the articles were better known, and this with- 
out any adequate benefit. Such are the ¢inctura cam- 
phore opiata, instead of tinctura opiicamphorata! Mel scille 
compositum, instead of syrupus scille compositus, &c. If, as 
the convention justly say, ‘* the essential properties of names 
ought to be expressiveness, brevity, and dissimilarity,” 
wherein, we would ask, are the terms of submuriate and 
oxymuriate, to be compared with the old names of calomel 
and corrosive sublimate? ‘These last have the advantage of 
being altogether unconnected with every theory of the past, 
the present, or ensuing times! One of them is, moreover, 
expressive of the poisonous nature of the article. In brevity, 
they surpass the names adopted by the convention, and 
certainly, there is less similarity, from which danger is al- 
ways to be apprehended. If it be said, in opposition to these 
remarks, that calomel does not imply a white substance, 
such as that it is intended to substantiate—neither do the 
terms of oxygen, hydrogen, and hundreds more, signifying 
what they were at first intended to designate—but which, 
having been consecrated by time, it would now be injudi- 
cious to alter, because no evil arises from their being con- 
tinued in use. 

The changes announced in the nomenclature of articles 
derived from the vegetable kingdom, are probably correctly 

* Edition 1809, p. 129. 
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instituted—at least no injury can arise therefrom. Time 
will, however, demonstrate, whether the best plan is herein 
adopted. Although we say no injury can arise therefrom, 
we may be permitted to express an opinion, (not now for 
the first time suggested,) that the continual fluctuations in 
scientific names, is one of the greatest sources of the diffi- 
culties attendant on the acquirement of knowledge. The 
immortal Shakspeare says, ‘a rose by any other name will 
smell as sweet,” and we may say, that jalap, &c. by any 
other name will purge as well. All this is true. Yet if 
names are perpetually changing, either from fancy, or some 
presumed superiority, how is the learner of our science 
to ascertain precisely the substance intended—without a 
perfect knowledge of all the synonimes to which it has given 
origin? But does the knowledge of words, improve his in- 
formation as to the properties of the thing they all equally 
express? Is not his time uselessly expended, which might 
otherwise be advantageously employed? ‘Thus im the pre- 
sent work, the appellation of acacia gum, for gum Arabic, 
is no improvement, although sanctioned by the London Col- 
_idege. For centuries past, it has been designated by the lat- 
ter term, and we are now compelled to learn new terms 
for common articles, which, in a few years, may again 
receive a change. These innovations, like fashions in 
dress, may be considered as the trappings of science, and. 
are beneficial only to the bookseller and the printer. But 
while animadverting on the term of acacia gum in place of 
gum Arabic, which it is intended to designate, we must 
not, from any undue tenderness, neglect to state, that by 
old authorities, the term acacia, was meant to express some- 
thing altogether different from gum Arabic. Celsus, who is, 
we presume, good authority, speaks of acacia, and also of 
gum, by which, his annotator assures us, he always meant 
gum Arabic, when thus mentioned singly. Salmon, and 
other authors of his day, speak of acacia, as being the juice 
of the unripe seed of the plant—whereas, gum Arabic is an 
exudation from the bark, and altogether a different thing. 

Vou. IL. 51 No. 4, 
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This, however, is a triflmg error, and if it stood alone, 
we should scarcely have deemed it worthy of any remark. 
But what reply can be made to the inquiry, how the 
convention came to adopt the name of aqua potasse@, to 
two preparations of infinite difference!!! Let the reader 
look at page 82, of the Pharmacopeia, and he will find a 
pleasant beverage under this title. Let him next turn to 
page 188, and he there finds, under the same name, an ar- 
ticle, which, if given for the other, would be productive 
of death to the person who should swallow it. The first a 
weak solution of super-carbonated potash—the last, a strong 
solution of caustic potash: but, no doubt, the modern lan- 
guage of chemistry is here strictly followed ! . 

Perhaps the Works of Homer, Travestied, may have 
chanced to meet the eye of some member of the convention: 
if so, it is possible the motto to the work may have struck 
his notice. It runs as follows: } 


*¢ If you would make a book, or write one, 
Or get some bedy to indite one, 

Don’t think, because ’tis understood 

By men of sense, *tis therefore good ; 

But let your words so weil be plann’d, 
That Blockheads can’t misunderstand !!” 

The error we have pointed out is a gross and unpardon- 
able one. We trust, that no member of the convention 
will, in any heedless mood, be led to prescribe, or take him- 
self, the one for the other aqua potassz! 

We would be glad to know how, according to chemical 
language of the present day, the so called, muriat of gold, 
(p. 89,) deserves the title? Is it not a triple salt—~a soda- 
muriat of gold? The time was, a man’s heart was on his 
left side, but the colleges now order it differently! 

Before concluding, may we ask, whether we are to take 
the Latin or the English prescription in making the 
confection of senna, (p. 107)—because, the proportions of 
the ingredients differ in the two! This we shall ascribe to 
a typographical error: and yet, so long preparing for the 
press, and so long in printing, this work might reasonably 
have been expected to be perfect in this particular. 
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The name of decoctum scille, seems a very inappropriate 
one, since the squill is only in amount three drachms ; 
whilst juniper is four ewnces, and seneca three ounces ; or, in 
other words, it is only about the eighteenth part of the others! 

We must confess, we regret to see so many EXTRACTS 
introduced. There is scarcely one, the active part of which 
is not better procured in powder simply : for, independently 
of the ready deterioration of the article in the form of ex- 
tract, so as rarely to be depended on—it is often spoiled 
from inattention in the preparation itself. Amongst them 
we find, (shall we say, though last, not least,) the extractum 
sambucz! Is not this very powerful remedy, the old rob 
sambuct, or guiddony of elder-berries, under a new name? 
_ We suspect we may say of it, as of some others in the work, 


‘* Begar—Here’s Monsieur Tonson come again.” 


Infusions, we have presented to us in sufficient number 
to satisfy the most fastidious practitioner! almost two 
dozen ! good, bad, and indifferent! Some of them better for 
extemporaneous prescription, than for the permanent stand- 
ards of a drug store. The same remark will apply, perhaps, 
to the mixtures for the most part. 

With respect to. the distilled oils, we would be glad to 
know, of the fourteen presented to us, how many are actu- 
ally employed by the practitioner? We cannot well cull 
from them more than half a dozen. 

We will ask the convention to prepare for inspection, ex~ 
actly by their own’ formula, the pills of sub-carbonat of 
soda. 

What is the exact difference (in the opinion of the con- 
vention,) between the carbonat of potass, (p.191,) and the 
sub-carbonat of potass, (p. 193.) We presume there is 
some, as we have two distinct formule! And we may ask 
whether the name of salt of tartar, as connected with the 
last, 1s not more applicable to the former. 

As we are not directed how to distil nitric acid, it would 
have been proper for the convention to have specified the salt 
_ left, which is to be emploved in forming sulphat of potass. 
What is the super carbonat of potass? (p. 195.) Do the 
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convention seriously believe the salt produced in this pro~ 
cess, is a super carbonat? Does it possess any property of 
a super-salt? Of what use is the formula, for dried muriat 
of soda? 

Fifteen syrups! a goodly number! among which we dud, 
syrup of sarsaparilla !! and syrup of sarsaparilla and guata- 
cum! ! Also syrup of balsam of Tolu! in which to two pints 
of simple syrup is added one ounce of tincture of fap 
or about half a drachm of Tolu in the two xia of sy —_ 
a most powerful means of cure! 

We have presented to us, we think, fifty-two TincTuREs ! 
one for each week in the year. How many will be emplo 
ed by any individual! We have, at least, the benefit of 
choice. It is to.be regretted, that primary and secondary 
lists, had not been formed of this squadron... With such a 
host to guard us, in what anADS can disease possibly assail 
us? excepting that of a dram /! 

If the convention had given us only three more ointments, 
we might have had the pleasure of denominating one after 
each of the United States.* As a novelty in nomenclature, 
there might have been some merit in this, as connected with 
anew Pharmacopeia. Is it not probable, seriously speaking, 
that a smaller number would have answered every purpose? 

We regret, in terminating these hasty remarks, to say, 
that a particular inspection of the whole work has led us to 
the conviction, that the old adage, of multum in parvo, is 
here reversed. How our good friends in Europe will receive 
this scientific production, time willshow. Our observations 
- are not made from any desire to depreciate the work in ques- 
tion : we wish to point out those errors, which we deem to be 
present in it. If in any instance we have incorrectly judged, 
we shall with pleasure acknowledge we were wrong—but 
here we must apply the letters of the mathematician, Q. E.D. 

Having thus given a cursory view of different parts 
of this work, we shall, before concluding, advert to the 


* There is certainly as much real merit in such a plan of nomenclature as tn 
the old one, which denominated an ointment the Unguentum Jpostolorum, 
Exyptiacum, Neapolitanum, &e- 
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propriety of publishing a work of science in both the Latin. 
-and vernacular language. On this point, a difference of 
opinion will probably prevail. The reasons assigned by 
the convention, are by no means satisfactory to us. In all 
countries where works of this description have emanated 
from authorized bodies, they have been satisfied to print it in 
the language of science—although they may also have 
sanctioned its separate appearance, in the language of the 

country. By this measure, every one purchased that edition 
which was useful to his wants—but here we are clogged 
with a double expense, which seems only intended for the 

benefit of the publisher. In the present state of medi- 

cine in this country, it unfortunately happens, that nei- 

ther physician nor apothecary is necessarily obliged to 

possess an acquaintance with the Latin—and, since the fact 

is, that too many of both professions, are absolutely igno- 

rant of even its first principles; it would seem most 

proper to dress this work in an English costume. There 

is, however, some reason to fear, that this facility would 

prove an obstacle to the desirable event, that those who 

devote themselves to either pursuit, should be compel- 

led to have an acquaintaince with that language in which 

some of the best treatises on medicine and pharmacy have 

appeared. Under this impression, we confess we regret its 

not being copfined to the Latin. At all events, one of them 

is altogether superfluous—nor will many persons approve 

of the additional expense thus incurred. It is, in fine, ques- 

tionable, whether it will not impede the general extension 

of a work professedly belonging to the nation. 

It may be affirmed, that the reasons assigned in the 
preface of the work for publishing in both languages, are 
equally cohclusive, as to the necessity of giving both the 
Historical Introduction and Preface, in a Latin as well 
as in an English dress. If the nomenclature and all the essen- 
tial parts, required both languages, in order to be render- 
ed “more intelligible to foreigners,” &c. certainly that part 
which is explanatory of the general design, ought likewise 
to have been. rendered equally easy of comprehension te 
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them ! it may, perhaps, be said, that they could readily ob- 
tain a translation of the part—but the observation will 
apply as forcibly to the other, and hence we cannot help ad- 
mitting the imperfection of the work, in this particular. 

We have now only further to inquire, by what authority 
an unincorporated set of men, meeting upon business of 


general tendency, could exceed the bounds of their appoint- | 


ment, by selling the copyright of a work, to which no indi- 
vidual in the nation can lay exclusive claim. It is certain, 
none of the members of the convention separately, can 
maintain a right to hold the copy of this work as his own— 
and it would be difficult to show how they could, collective- 
ly, acquire such a right, without a power ceded to them by 
their constituents. This does not appear to have been the 
case—and, indeed, it might have been supposed, that the 
honour thus conferred upon them by their medical breth- 


ren, would have amply repaid them for individual expenses. | 


Even admitting the right to exist, it could not be deemed to 
extend beyond that period, at which all the expenses of 
preliminary conventions, and of printing, &c. should have 
been reimbursed. As it is, the copyright exists for four- 
teen years: but for what ? tor a work, which will probably 
require immediate revision, and which, when effected, cer- 
tainly cannot belong to the present proprietor. We must, 
therefore, protest against this measure, in behalf of every 
practitioner of the Union—especially as it will be found, 
that of ail the contents, nota twentieth part is absolutely 
new, but is derived from the European pharmacopeias, &c. 
to which every member of the community has a right to 
recur, without infringement on the work before us.* 

We recommend to every physician and apothecary in the 
United States, to consider well the merits of a work, which 


* We should not have noticed this subject at all, had it not been for the pre- 
suming notice of the proprietors of the Pharmacopeia, that “ ey shall be under 
the necessity of prompily instituting a suit against any person or persons who 
may attempt an infraction of their rights,” &c. and cautioning all persons, whom 
it may concern, to govern themselves accordingly. We know one person, at 
least, who will venture to maintain Ads own rights as amember of the profession ; 
and who would cheerfully meet them ina court. of justice, if only to expose the 
inadequacy of the present performance. 


Di 
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professes to claim the high rank of Pharmacopeia of the 
United States. It is essential to the character of the na- 
tion at large! it is more peculiarly so to the medical profes- 
sion, that its real value be properly appreciated ; since we 
may assert with truth, that every person must be interested 
in a book which may be said to contain the issues of life 
and death. If, upon thoroughly investigating its contents, 
it be approved of, let it univetsally be upheld: if defects 
are observed, let them, by the call of another convention, be 
speedily rectified: and in the meantime, let the members of 
the last convention, be required most assiduously to buy 
up the whole impression, that not a copy may reach the 
European shores. If this is not done, we here protest, on 
behalf of our medical brethren throughout the Union, 
against the misnomer by which this work is denominated, 
the Pharmacopeia of the United States, and will dhesenaily 
unite in any proper measure, by which it may be speedily 
set aside. 
Among many others, which probably exist, the following 
errors, we hope of the press, have been detected. 
Page 66. Alcholis. 
72. Acetas liquidus. This is called liquidas in 
the Index, p. 267. 
44. Unctis quatuor. 
Onciis octo. 
Quere—If singulis octantibus be correct Latin, p. 84. 
Page 86. <Arseniatis. 
90. Fluidunciam tres. 
104. Scammonie.—also p. 180. 
minima viginti, for fluid scruple. 
106. Uncias quatuor, and uncias tres—misplaced. 
108. Acetas preparatum. | 
132. Limature Immectetur. 
185. Muriat of ammonie. 
156. Ammonii, for antimonii. 
170. Ol. cunile—no such article on the lists. 
Ol. Gaultherie—from a secondary article. 
OL. monarde, do. 
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Page 202. Wiginti guatuor—for twenty hours. 
Biduum—tor twenty-four hours. 
220. Alcoholis dilutt—for alcohol. 
224. Pulverem, for coarse powder. 
226. . Santalinz.: 232. 
232. Caryophyli. 
240... Cari 
252. Liquefac—for mix. 
258. Unczas duos. 
272.—-Index. Tabacco. 


Art. XXI.  Traité de la Fievre Jaune. Par Jean Deveze, 
Docteur de la Faculté de Médécine de Paris, Médécin du 
Chateau des Tuileries, &c. &c. Paris. 8vo. pp. 311. 1820. 


Tuts treatise 1s divided into three books. The first con- 
tains all matters of fact and personal experience: it is prin- 
cipally filled with the history of the yellow pestilence of 
Philadelphia during 1793, and of Cadiz in 1800. We are 
gratified to find that these topics, as also the description of 
the disease, and its. effects on the human body, before and 
after death, bear satisfactory testimony of authenticity and 
correct observation. Few medical writers, indeed, have 
been so long and so often professionally engaged in the task 
of relieving the sick and checking the progress of .a widely 
spreading pestilence in so many parts of the world. He is, 
therefore, emphatically entitled to the privilege of advising, 


on the subject, the government of his own country and the — 


ruling powers of other nations. Were we called upon to 
decide conscientiously on the qualifications necessary for a 
good judge in these matters, we would say, that as they 
are of a nature which permits not speculative science to 
everreach the boundaries of experience and observation, a 
man should be pointed:out who, with a rare and. liberal 
composure of mind, has been tried amidst conflicting par- 
ties and systems, during a long professional career. It is 
such a one who can best bid defiance to sceptical theories, 
and establish the most probable and rational inferences. 
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The second book relates to the causes of yellow fever—of 
infection and contagion in general—and treats of the laws 
governing diseases from either source, of one or the other 
character, so as to determine the class to which this pesti- 
lence must evidently appertain. | ) 
This great question, which seems to have been decided 
by the majority of professional judges in this country, still 
remains a great mystery am ong the European governments. 
Their fear on the subjeet is the more surprising and la- 
mentable, as they are not aware that from time immemo- 
rial, yellow fever has been an endemic of the West India 
islands, and the tropical continent of America, and ne- 
ver has shown itself as a remarkable and destructive 
epidemic in the northern ports.of Europe or the New 
World... We may, besides, mark a period of forty years, 
at least, from before and) after the American Revolution, 
during which time an unrestrained intercourse of large ar- 
mies and naval forces took place between the great nations 
of Europe, and the occidental colonies, unaccompanied with 
pestilence. Their anxiety, therefore, to trammel their fo- 
reign commerce and intercourse with quarantine restrictions, 
may be justly attributed to the long and pertinacious at- 
tempts which have been made since the lapse of the last 
century, to establish the doctrine of a specific and conta- 
gious attribute in malignant epidemic fevers of various 
forms. An increasing mass of evidence is, however, daily 
produced against it, not only in this country, but among 
those European nations which have the most strenuously 
given name and substance to, an imaginary virus. We 
must, for the present, omit to mention the honourable list of 
champions in the contest, to arrive at the system of our au- 
thor, which deserves to be summed up in a correct sylla- 
bus. 

ist. There are occasional or accidental causes of yellow 
fever. ‘The necessary ones are those, without which it ne- 
ver prevails as an epidemic. These are two: atmospheric 
heat, and. a seat or centre of putrid fermentation, rendering 
the air infectious, which is then denominated a “ foyer 

Vor. IT. 52 Nord. 
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Wirfection’”—that is, a fomes or a vehicle of infection. 
The first characteristic is admitted by all theorists—2and i¢ 
matters not that its quantity or modification with other 
agents, should chemically remain undefined. The second 
is so far clearly understood and admitted by both parties, 
that neither can understand from it any thing else than zn- 
fection or contagion. We are also all agreed that zntermit- 
tent fevers, remittent bilious fevers, dysentery, jail and hos- 
pital fevers, typhus, &c. can be traced to a source of infec- 
tion. 

Qdly, That they attack a great number of people at once, 
who have no previous communication with each other, and 
none of whom were previously affected with the disease. 

3dly, That they are all singly susceptible of transforma- 
tion from the shape of one into that of another, and they 
consequently belong to one and the same class of diseases. 

4thly, That they are exposed to the operation of heat, 
winds, and waters, and become by those causes more or 
less aggravated. 

If ede characteristics constitute the class of diseases 
from infection, in relation to their formation and occur- 
rence, there are others no less comprobatory of the same 
origin, inasmuch as they are of the same nature, however 
various in their forms and degrees of intensity. Thus the 
above named diseases may be produced, 7 

1st, By one and the same kind of infecting atmosphere. 

adly, They will succeed to each other, according to sea- 
sons, or be inverted with their vicissitudes. The spring 
brings on intermittents in the vicinity of ponds—summer, 
bilious remittents—autumn, dysentery and typhus, &c. 

3dly, A succession of these diseases: may take place in 
one individual constantly exposed to miasmatic influence: 
he may have his intermittent, remittent, typhus, &c. 

4thly, In most complaints thus contracted from infection, 
jnany symptoms are alike——such as irregular chills, disor- 
dered prime vie, frontal pains, critical sweats, &c. The 
same organic lesions are also discovered by autopsic exa- 
mination. | 
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It remains now with the author to find another series of 
approximating circumstances, which may explain the diffe- 
rent results from the same cause or source of infection, and 
to show that the quantity and continued operation of dele- 
terious particles must excite malignant diseases, though not 
so dissimilar from those we have noticed, as that they may 
not all be classed together. He therefore proposes to con- 
sider, 

1st, The extent or intensity of the centre of putrid fer- 
mentation. | 

2dly, The distance or proximity of the exposed indivi- 
duals. 

3dly, The period of the season. 

4thly; The movements of - atmosphere upon the sources 
of infection. 

We conclude, therefore, din with the concurrence of at- 
mospheric heat upon a seat or centre of infection, many 
diseases are generated with characteristics constituting a 
class of diseases from infection—that if the latter operate 
with aggravating circumstances, the result will be malig- 
nant fever, which, under different shapes, may still be assi- 
milated to other diseases, all appertaining to the class of 
those that are created by infection. | 

The second part of his argument tends to define and 
compare contagion—the attribute of which is its own re- 
production. 

ist, It is communicable by contact, or by some other in- 
direct means. 

2dly, It cannot be accounted for by any known cause, 
except that of communication. 

With these unerring data, it has been necessary to desig- 
nate the matter or substance constituting a contagious attri- 
bute by the name of virus. It is chemically undefined and 
unknown in its constituent principles, unless by its uniform 
effects, which are, 

1stly, To generate a malady naiibieash similar to that 
which has produced it. 
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adly, To preserve for a time the power of ne 
the same. 

Besides these characteristics which unexceptionably ap= 
pertain to all sorts of virus, each kind has other properties. 

Could we ascribe the yellow fever to the above class of 
contagion, or contagious diseases, we should find a sufficient 
number of characters or signs belonging to the latter “2 
perceiving the circumstances of its history, 

1st, In its formation. 

2d, In its propagation. 

3dly, in its existence (état) or duration. 

Athly, In its disappearance. 

But none is found in the period of formation, because 
this requires, as stated, two ‘necessary conditions, that of 
high temperature, and the second a centre of fermenting 
putrefaction, or other local sources of effluvia elicited from 
corruptible materials, neither of which is demanded for the 
formation of contagionin any climate or season, under the 
equator, or under the polar regions. An abundant collec- 
tion of facts is produced in support of this proposition: 

The propagation of yellow fever exhibits also its abso- 
lute difference from contagious diseases. Interrupted in its 
march, it irregularly invades a large city. It does not ir- 
radiate from a centre to the circumference, and has been 
known, after long pauses, to be renewed with the greatest 
fury, and never to show, throughout its course, that its dif- 
fusion was aided by contact with persons-—but only by ex- 
ercise abroad, by night air, and by the residence in, or the 
visiting of, unhealthy places or districts. In its duration, 
yellow fever presents still more singular and astonishing 
phenomena, which cannot be explained by supposing that 
it exists under the sway of contagion. Besides, its frequent 
interruptions, its disappearance from districts where it was 
raging, and its bursting out where it is the least expected,— 
it varies in its symptoms, types, and intensity. Ithas been’ 
remarked to be rapidly mortal im its commencement, and 
towards the close of the warm weather, when the vapours 
of the earth do not ascend high in the atmosphere. At 
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other times it proves very mild: in airy places and hospi- 
tals it is frequently controlled by remedies which are 
abortive in the city—-and thus many physicians have not 
been in want of facts to show the success of a variety of 
specifics, in which others could not discover the least effi- 
cacy. ‘Vhe epidemic also has never been known to outstrip 
its boundaries, and pass into a neighbouring village or 
islandj—and is observed to exist in all possible shapes 
of fever and ague, of remittent, of dysentery, of continued 
fever, &c. &c, Is there, in these features, any thing that 
characterises or denotes a contagious disease? Could 
such a disease exhibit, under the influence of winds, heat, 
rain, as material changes and variations? In the last 
stage, the yellow fever recedes in an inverse direction to 
that by which it was diffused. The spot in which it com- 
menced and raged the most, is invariably the last which it 
abandons. Whatever vicissitudes, however, of the atmos- 
phere may have mitigated its progress, there is only one, at 
best, which puts an end to its renovation. This is the 
degree of cold which checks exhalations, and purifies the 
surrounding air. But even then, situations in the vicinity 
of a centre of putrefaction are dangerous, since, should. 
temporarily warm weather return, the disease will be 
renewed with the greatest malignity. 

The author has been aware in his dissertations of having 
enumerated some circumstances which may be applied by 
syllogistic reasoning to epidemic contagious diseases,—and 
he has granted them. all—being satisfied that a few ex- 
ceptions can never inyalidate the force of his argument. 
He concludes, nevertheless, by additional inferences, to 
prove that yellow fever must appertain to the class of dis- 
eases by infection. 

Ast, It is the maximum of diseases of that nature. 

2d, Every one of them is the effect of deleterious sub- 
stances on the animal economy. 

3d, Black vomit and jaundice are, in a less degree, ob~ 
served in other infectious fevers. 

4th, Mald cases of the yellow fever are frequently, by the 
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mode of treatment, aiplaoal into the symptoms of ordinary 
fever, &c. 

The succeeding chapters of this part of the treatise, con- 
tain various points of general interest—accounts of im- 
portations, in modern times, of the disease, into several large 
cities of Italy and Spain—where, as in America, the allega- 
tion has not failed to be credited by fear and misrepre- 
sentation. He resumes, also, the most plausible arguments 
of the contagionists, and dispassionately discusses them with 
the utmost propriety. One of them, is the coincidence of 
the importation of the exotic virus, in ships and goods, with 
the sudden or gradual formation of the epidemic,—from 
which it is agreed, that admitting. all plausible causes of 
domestic origin, it must, however, be inferred, that yellow 
fever 1s sometimes. contagious. His answer to this, from 
page 211, we will give in a free translation... 

“‘ After what has been said of the laws governing the in- 
fection of malignant fevers, it would warrant no conclusion, 
to prove contagion by instances of individuals sickening, who 
approach those already infected, unless it is satisfactorily 
shown that the former had not been, or were not actually 
exposed to the causes which must create the fever by infec- 
tion. If, however, that cannot be proved, there is no rea- 
son for us to reject a theory of the generation of the disease 
which is natural and well explained, in order to adopt one 
that is a phenomenon, neither understood, nor standing 
upon philosophical or physiological ground. It is illogical 
to oppose a proposition by a supposition. In the present 
instance, therefore, it remains with gur antagonists to prove 
communicability beyond, and far from any center of putre- 
faction at foyer @infection.. Can they. do that? We will 
attempt it for them, and the reverse will be evidently 
shown.” Here follows, among others, the narrative of an 
event very little known in this country. It is, the arrival in 
Philadelphia, at the most critical period of the prevalence of 
yellow fever in 1793, of a ship loaded with all the sick of the 
hospital at Cape Frangais, preserved from the flames of 
that city. No strangers could be less acceptable, during 
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this general calamity, and the ship was ordered down to 
the mouth of the Schuylkill. 

But as they were in the utmost distress, in want of every 
thing, many also being shockingly wounded, they, through 
the influence of the French ambassador and our author, 
were allowed to come secretly up that river, behind the 
city, as far as Bush-Hill, where barracks were erected for 
them around the hospital. They were gradually received 
into the wards and beds, as the yellow fever patients died 
off. The health committee then sold to the French, for the 
use of their soldiers who took refuge in Philadelphia, all 
the furniture and utensils of the hospital, and in the hurry 
of the change of owners, there was no time for the necessa- 
ry purification and cleansing. Yet none of these occupants 
took the yellow fever. No such thing exists, therefore, as 
its contagion, since the disease cannot be elicited beyond a 
foyer @infection. 

The book concludes with the treatment of the yellow fe- 
ver. It isa plain collection of valuable documents, which 
every practitioner may consult with advantage. It isin no 
way prejudiced towards any method, or favourite remedy, 
beyond what a sufficient experience and observation have 
fully warranted. One important inference from it, we beg leave 
to recommend to the consideration of the most zealous 
members of the boards of health of our cities. As they ex- 
ercise prohibitory powers against every possible means of 
importing the supposed exotic virus, they are frequently 
induced to reprobate the principles and opinions of the con- 
tagionists, as dangerous to the community. ‘ Perishable 
goods,” says our author, (p. 301,) “long kept in a stagnant 
air, are always damp, and may be damaged—and hence they 
surely may be considered as centres of putrefaction, and 
very dangerous to those who approach them, until they 
have been perfectly aired.” , 

Whatever decided opinion we may entertain respecting 
the prominent points of doctrine in the treatise before us, 
we do not feel disposed to let it pass without pointing out 
its imperfections. In a work, written in a foreign language, 
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we confess we have little to say respecting the style and 
the method of the writer. Yet, that in this case, the latter 
must be defective, we infer from the difficulty we have ex- 
perienced in assembling all his gn th pennies but Canis 
nected materials. | 
Though, perhaps, his theory of infection and contagion is 

better developed for the purpose of comparative and prac-~ 
tical application, than that of any anterior writer, it has 
been already indicated in the works of some contemporary 
investigators, to whom we regret that the author’ has not 
given due credit. We acknowledge that he has an exclu- 
sive right to the system which he alone has regularly form- 
ed. By the help of the arrangement he has adopted, we 
are enabled to perceive, that he has assigned to infection, 
( foyer @infection,) a somewhat exclusive agency in the form- 
ation of malignant epidemic diseases, explaining, by the 
elevation, continuation, and suddenness of heat, either the 
nullity of its effects, when it should necessarily take place, 
or the insusceptibility of ‘individuals, who by their idiosyn- 
crasy, escape from it, (p. 207.) But these reasons are not 
‘sufficient, we think, to account for the long intervals of 
healthy periods which have often elapsed in the most sickly 
countries. Aware of the force of this objection, he answers, 
by many plausible observations, and re-intrenches himself at 
last in'the belief, that for many years, malignant disease may 
have existed without ever having been noticed or attended. 
to, We hope he is too wise to insist upon such an ‘infer- 
ence, and to remove all difficulties, we invite him to admit 
the concurrence ‘of atmospheric iain. bagi and ite 
complete his theory of infection. 


Sunt aliquot quoque res quarum unam discere causam non satis est. 
De Nat. Rer. Lucret. Ub. vt. 


The meaning of atmospheric constitution, would have 
been as undefinable to Hippocrates or Sydenham, as it is to 
us. The late Dr. Rush considered its influence as distinct 
from the local causes of diseases. Its changes, during sea- 
sons, and in different climates, has always been the theme 
of medical philosophers, who attributed. to its combined 
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agency, the production of epidemic diseases, and of some 
also, which existed during remote ages, and are no more to 
be seen, as well as others among us, which were unknown 
to former generations. We are not able to explain by what. 
law or planetary revolution, the lower orbit of the earth be- 
comes -unpropitious to animals. We only know, that the 
atmospheric constitution has been sometimes deleterious. 
during long periods of years: it was such all over Europe 
and Asia, under the reigns of the two Justinians, in the 
sixth and eighth centuries. There have been again, long 
periods of universal pestilence, during the fourteenth, fif- 
teenth, and seventeenth centuries. The black pestilence of 
London, is referred to the first. Those of Stockholm, Nime- 
guen, Dantzic, Hamburg‘and Moscow, prove evidently, that 
the operation of continued heatis not always paramount to that 
of the atmospheric constitution. Long before and after the 
plague of London, in 1665, meridional Europe, from Paris 
to Rome, was frequently the theatre of malignant catarrhs,. 
influenzas, and sore throats of different kinds, and as fatal 
as the plague, until the memorable destruction of human be- 
ings by pestilence at Marseilles, in 1721. We want data 
to determine at what degree atmospheric agency can be 
more deleterious than local causes of infection, unless it 
be the winds which spread its influence. 

It is said that Empedocles, of old, saved his country from 
a grievous mortality, by filling up the cleft of a mountain, 
and thus intercepting a pestiferous blast which blew through 
it. The winds of Africa frequently destroy the caravans 
crossing over the desert. Contrary to these destructive 
phenomena from above, we are informed, that in many 
tropical districts of South America, no animal or vegetable 
putrid effluvia can corrupt the air, so as to endanger the 
health of the inhabitants. With more instructive researches: 
than we can at present collect in a desultory point of view, 
it would be-easy to prove, that a certain atmospheric consti- 
tution has always concurred with local causes, in propor- 
tion to the intensity of those pestilential scourges which 
have threatened the entire annihilation of men and. beasts. 

Vor. I. 53 No. 4. 
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These remarks may serve to indicate, that besides the mys- 
teries which have been already explored by patient labour, 
there are others yet left to the genius and industry of phi- 
lanthropists and the learned. 

In the spirit of perfect good will, we invite our author to 
correct his note, (p. 258,) where he improperly accounts 
for Dr. Rush’s silence on the subject of his dissertation, by 
a prevailing pride of the writers on this side of the Atlan- 
tic, inherited from their British ancestors, and by which 
they consider it disgraceful to appear indebted to foreign- 
ers. Whatever may be the antipathies felt by the two great 
neighbouring nations of Europe, they. cannot thrive here, 
where there is no national rivalry, nor contention for 
power. We may add also, that the writings of Rush are nu- 
merous enough to bear evidence against his possessing 
national prejudices, especially in scientific matters. Nor 
could envy inhabit the bosom of a man, who had placed 
his fame even above the obloquy of his own errors.* 


Art. XXII. .4 System of Practical Nosology: to which is pre- 
fixed, a Synopsis of the Systems of Sauvages, Linneus, Vogel, 
Sagar, Macbride, Cullen, Darwin, Crichton, Pinel, Parr, 
Swediaur, Young, and Good. With References to the best 
Authors on each Disease. “ Auctorem neminem unum sequar ; 
sed ut quemque vicissimum in qua parte arbitrabor.”’ Plin. Hist. 
Nat. lib. itt.. By Davip Hosack, M.D. F.R.S. L. & E. Pro- 
fessor of the Institutes and Practice of Medicine in the Uni- 
versity of the State of New-York, one of the Physicians of 
the New-York Hospital, &c. Second Edition, corrected and 
enlarged. Printed for the Use of the Class. New-York. 
8vo. pp. 386. 1821. 


Noso.ocy, in its various relations, has engaged much 
attention, and been discussed with no ordinary ability, 
within the last thirty years, by the medical men of the 


“ To one of the most distinguished of our medical men, we are indebted for the 
above acute and faithful exposition of a work, which has attracted no less atten- 
tion from the authority of the writer, than the profound interest of the subject. 

EDITOR, 
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United States. That some classification of diseases is re- 
quired by practical convenience, independent of other con- 
siderations, is sufficiently admitted by the parties in the 
controversy. But, as regards the precise mode of arrange- 
ment, there is still a wide, and, perhaps, an siehabai 
difference of views. | 

Ever since the time of Sydenham, the custom has pre- 
vailed, with one or two exceptions, to group them together 
pretty much on the principle adopted in relation to the ob- 
jects of the strictly natural sciences. We have neither 
time nor inclination to give any account of the various 
schemes of this description, which have been obtruded upon 
us. To the work under revision, and more particularly, to 
Good’s Treatise on Nosology, we refer such as are desirous 
of detailed information on the subject. Each of the many 
systems to which we have alluded, is possessed of some 
share of merit, though the whole are replete — very 
gross and abwitits defects. 

Aware of the miscarriage of all preceding attempts to 
assort or arrange diseases, the celebrated Brown, in the 
bold spirit of innovation which so conspicuously belonged 
to him, made a vehement denunciation of the nature and 
tendency of nosology.* The light in which he contemplated 
diseases, was marked byj extreme simplicity. No other 
distinction could he perceive, or rather did he recognize, in 
morbid affections, than as related to intensity of excite- 
ment. Diseases, therefore, he brought under the general 
heads of sthenick and asthenick, or those above and below 
the standard of health. | 

Notwithstanding the credit so generally accorded to him 
for the originality of this arrangement, he seems, in this 
respect, to have very slender pretensions. ‘To the medical 
methodists of antiquity, who maintained that diseases 
chiefly depend on too great rigidity or laxity of fibre, he was 
unquestionably indebted for the primary suggestion of this 
scheme. ‘The same notion may be traced even to a much 


* 6€ Nosologia delenda est !” is a memorable expression that escaped him, de- 
noting emphatically the warmth and tone of his prejudices. 
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remoter date. Coincidences of this sort are indeed often 
very curious. The initial paragraph of Aristotle’s first 
problem, contains the following interrogatory: ‘‘ Why,” 
says he, * have great excesses a tendency to produce dis- 
ease, but because they occasion too much or too little ex- 
citement, in which all diseases consist!” * 

By our own school, an example has been afforded of 
still more intrepid generalization in this case. Denying al- 
together the diversified nature of disease, it. became neces- 
sarily part of the same system to put down, completely, 
nosological arrangements, as utterly absurd, as. well as 
highly pernicious, in their practical applications. But this, 
like most other denunciations, was, perhaps, urged intem- 
perately. No one discerns more clearly than ourselves, 
the defects of the existing plans of nosology. Candour, 
however, compels us to confess, that even the worst of 
them is not wholly without use, since it introduces into the 
complex science of disease, to a certain extent, at least, or- 
der and perspicuity. What was said of his favourite 
science by Linneus, is equally pertinent to. medicine. 
“ Filum Ariadneum Botanices est systema sine quo. chaas 
est res herbaria.” 

It is not fair, in reasoning on nosology, to loka 
our objections from its abuses. This, at all times a very 
dangerous mode of argument, and by pursuing which, even 
the most sacred subjects may be rendered ridiculous, is 
more particularly so as relates to classifications. Every 
arrangement of natural objects, with which we are convers- 
ant, is amenable to such criticism, and their imperfections 
have often indeed been exposed and derided. 

Can any thing, for instance, be more incongruous or ab- 
surd, in any system of nosology, than the placing, as has 
been done by Linnzus, in the same class, the human being, 
and, the common. bat,—the first, and nearly the last link in 
the chain of animal existence. But who, on account. of 


*We take the passage from Webster on Pestilence, vol. i. 221 :—the work 
of Aristotle we have no opportunity of consulting. 
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this most unhappy collocation, denies the general utility of 
zoological classifications, or even the particular seasie -amh 
ment of this illustrious naturalist ? 

As to the best mode of 5 matizing diseases, it is not 
easy to determine. But, that mme is absolutely requir- 
ed, seems, as we have already | intimated, to be indisputable. 
Even those who are loudest in their condemnations of no- 
sology, have tacitly conceded its necessity by adopting its 
nomenclature and its distinctions. ‘This was the case with 
Brown, and surely it has not been less illustrated in the 
conduct of those who more recently opposed it. 

To dispose diseases, according to their affinities, into 
classes, genera, orders, species, and varieties, as has been — 
so frequently done, strikes us to be artificial, and probably 
impossible, in the present state of our knowledge, from 
the difficulty of settling, with any kind of precision, the de- 
gree of consanguinity, or relationship, which may exist 
ameng different morbid affections. 

It early occurred to us, that they might be arranged 
as they presented themselves in the several parts or sys- 
tems of the body. That this plan has its defects, we shall 
not deny—though, on the whole, it seems to be the 
most natural, simple, and practically useful. Limiting the 
term system to a part, or combination of parts, which have 
a similarity of structure, and concur in the performance of 
the same offices, the following, we think, may be made, 
without any unnecessary minuteness of division. 

41. The circulatory, consisting of the heart and blood- 
vessels. 


2. The digestive, consisting mainly of the stomach and 
intestines. 

3. The absorbent, consisting of the lacteals pnts lymphatics. 

4. The respiratory, consisting of the pulmonary organs. 

5. The secretory, consisting of the large glands. 

6. The sensitive, consisting of the organs of sense, of the 
nerves, the brain, and spinal marrow. 


7. The muscular, consisting of the muscles, with. their 
tendons, aponeuroses, &c. &c. 








.* 
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8. The cutaneous, consisting of the external covering of 


the body. 

9. The osseous, consisting of the bones and their imme- 
diate appendages. 

10. The generative, — of the genital apparatus 
in both sexes. 

To comprehend, under these heads, with sufficient perspi- 
cuity, all the diseases to which the human frame is liable, has 
proved to us a task of no great difficulty or embarrassment.* 
We treat of them, however, without any very particular re- 
ference to their alliance or affinity. As previously remark- 
ed, the decision of this point, in many instances, would be 
exceedingly perplexing, and in a practical view, is hardly 
worth the trouble of adjusting. Yet while we thus re- 
ject the artificial division of diseases, for such divisions, 
till we become more enlightened in pathology, must, 
to a certain extent, be artificial, we inviolably retain the 
names as established. These are expressive, and being 
every where received, constitute, at present, the language 
of medicine, as sanctioned by general approbation, and con- 
secrated, as it were, by universal usage. To change, is al- 
ways more or less an evil, and we are not sensible, that in 
many cases it is productive of greater inconvenience, than 
in the techniology of the sciences. 

In our general scheme, as well as some minor points, 
incidently mentioned, we have the misfortune to differ from 
the distinguished author of the work under examination. 
He, in the construction of his nosological system, adheres 
to the ordinary rules of classification, distributing diseases 
into eight classes, which are again subdivided into orders, 
according to the supposed resemblances, and requiring the 
same general principles of treatment. The classes are, 


1. Febres. 5. Suppressiones. 
2. Phlegmasiz. 6. Neuroses. 

8. Cutanei. 7, Cachexia. 

4, Profluvia. 8. Locales. 


_ * This is the arrangement adopted in the lectures on the practice of physic in 
the University of Pennsylvania. 


“ *. 


| 
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Of the subordinate divisions or orders, we have not space 
_ to allow of any further notice. 

Did we feel disposed to indulge in any minute or for- 
mal criticism, we might, perhaps, expose some incongruities 
in this assortment of diseases. But we are aware, that no 
former attempt is exempt from similar faults, and which we 
believe, indeed, are inseparable from all such undertakings. 

We beg leave merely to submit, for the consideration of 
the author, whether his plan might not be improved by remov- 
ing dysenteria from the class Febres, to that of Phlegmasiz, 
and in taking satyriasis, nymphomania and apoplexy out of 
the Neuroses, and locating them in one or the other of his 
first classes. Certainly, they cannot be nervous affections, 
which are cured. only by depletory measures, active and 
continued. Nor do we acquiesce in the prope ley of placing 
plethora among the Cachexie! : 

These, however, are blemishes which are more than re- 
deemed by the general merits of the work. As a system 
of Nosology, it is in our opinion, decidedly superior to any 
on a similar plan hitherto published. It is marked by greater 
simplicity of classification, by a nicer discrimination of dis- 
ease, and by a more close and faithful adherence to nature, 
and has none of the outrageous collocations, which dish- 
gure every preceding attempt. The utility of the work is 
enhanced, by a synoptical view which is prefixed, of the 
different arrangements of diséase, from the time of Sauvages, 
to that of Young, inclusive, and still more, we think, by a 
copious catalogue of the best writers on each disease, ap- 
pended as notes. In the execution of this part of his de- 
sign, our author displays vast research, an intimate acquaint~ 
ance with books, and fully vindicates, in every respect, his 
titles to literary skill, and medical erudition. 

We should not take leave of a work which, on the whole, 
we estimate so highly, without pressing it more strongly on 
the attention of our readers, were we not persuaded, from 
the rapidity with which it has passed toa second edition, that — 
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they are already pretty well apprized of its value, and, as a 
native production, of its paramount claims to notice. 





Arr. XXII. Experiments on the Organs of Absorption. By 
James SomervittE, M.D. An Inaugural Thesis. Univer- 
sity of Pennsylvania. 1821. 


HE late Commencement in the University of Pennsylva- 
nia was more than usually distinguished by the number and 
excellence of experimental theses, submitted by the candi- 
dates for graduation. Of the best of these we intend to 
give some account, as we may find room for the purpose. 

It is pretty generally known, that the hypothesis which 
attributes an absorbent power to the minute extremities of 
the veins, has been, within a few years, so plausibly sup- 
ported by Mr. Magendie, that it would require, with some, 
very numerous and well conducted experiments to refute 
his particular views. Yet we are by no means prepared to 
admit his conclusions, nor are we convinced that his expe- 
riments, in the hands of persons of cooler temperaments, 
and less addicted to hypothesis, would be attended with 
the same results. The author, indeed, of the thesis before 
us, has obtained from his experiments, results so diametri- 
cally opposed to those of Mr. Magendie, that they must, in a 
great measure, impair our confidence in the deductions: of 
this mdefatigable physiologist. 3 

Though our author has examined the general question 
of venous absorption, his attention and experiments have 
been more particularly directed to that part of the subject, 
which concerns the action of poisons applied to wounded. 
surfaces—and. to this point we shall at present limit our 
observations. 

The effects of a poison on the system, under such cit- 
cumstances, can only be explained by one of the following 
suppositions: 1st, that it enters the circulation through the 
divided vessels ; 2d, that it produces its effects through the 
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medium of the nerves; or 3d, That it is absorbed by the 
lymphatics. The first of these opinions has been supported 
by the well known labours of Mr. Magendie, and Mr. Bro~ 
die, whose numerous experiments are, by many, considered 
as conclusive. These, however, the author of the Thesis 
has endeavoured to invalidate—with what success, we will 
proceed to examine. 

The first of his experiments, is the repetition of one, 
upon which Mr. Magendie lays much stress. ‘The results, 
however, obtained by the two experimenters, are widely dis- 
cordant. : 

“ In experiment first, the hind leg of a dog was amputa- 
ted, leaving only the crural vein and artery. An infusion 
of nux vomica was put into an incision made in the ampu- 
tated portion of the limb. After this had remained four or 
five minutes, without producing any sensible effect, a leaf 
of tobacco, which had been moistened in warm water, was 
applied to the incision. This, together with the nux vomica, 
remained half an hour, duvtns “afhich time the Aiehtess 
through the crural vessels of the amputated limb continued 
quite vigorous, without the least sensible effect on the dog. 

“That we might ascertain whether this failure was owing 
to any defect in the poison used, we placed upon the 
stump of the amputated limb, a part of the same infusion 
of the nux vomica, and the leaf of tobacco. In five minutes 
the dog became affected with tremors and convulsions, and 
in fifty minutes he died. : 

‘‘ In the second experiment, the same process was re- 
peated, except that in place of the nux vomica, a distilled 
preparation of tobacco was employed, which was suffered 
to remain upwards of half an hour, and no effect was pro- 
duced by it. Of the same preparation, a portion was 
applied to the stump, which in fifteen minutes occasioned 
great prostration of muscular power, dilatation of the pupils, 
and considerable nausea. In this state, an infusion of nux 
vomica was applied to the stump, which proved wholly in- 
ert, owing probably to the destruction, by the tobacco, of 
that principle in the nerves, which causes sympathy, or 
consent of parts.” 

Vor. IT. 54, No. 4. 
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By Mr. Magendie it was found, on the contrary, that the 
effects of the poison, (the upas,) in similar experiments, 
“ were as quick and intense, as if the limb had not been at 
all separated from the body—the animal being influenced 
by the poison in four, and dead before ten minutes.” To 
obviate the objection, that the coats of the vessels still con- 
tained lymphatics, his experiment was varied. He intro- 
duced into the crural artery, a small cylinder of a quill, to 
which he fixed the vessel by two ligatures ; the artery was 
then divided circularly between the ligatures, and the crural 
vein was treated in the same manner. ‘Thus, though there 
was no communication between the thigh and the rest of 
the body, except by the arterial and venous blood; the 
poison introduced into the foot, showed its effects as usual, 
in about four minutes. This experiment was repeated four 
times by our author, and not “ the slightest pulsation,” says 
he, “‘ could we perceive in the artery below the quill, and 
in a short time, the limb became cold: on making an in- 
Clsion into it, we found the blood coagulated.” 

Having in vain attempted toconvey the influence of the poi- 
son into the system, through the crural vessels, in the experi- 
ments just related, our author was, of course, unable to verify 
the curious circumstance mentioned by Mr. Magendie, that 
by pressure on the vein, the effects of the poison might be 
arrested. ‘To render the phenomenon more evident,” says 
Mr. Magendie, “we compressed the vein between the fingers 
at the instant when the poison began tobe apparent. They 
ceased immediately, and reappeared as soon as the compres- 
sion was discontinued: they may thus be regulated at plea- 
Slike 1. 

Next Mr. Magendie’s experiment is adverted to, in which 
the blood from the crural vein of a dog, into whose leg 
poison had been inserted, was transfused into the jugular 
vein of another animal of the same kind. The processyas 
continued for five minutes, without producing any effects. 
Being then stopped, and the blood of the crural vein allow- 
ed to return to the dog to which it belonged, this animal 
almost instantly exhibited evident signs of the poison. This 
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experiment is thought strongly to militate against Mr. Ma- 
gendie’s statement, and so it seems to us—since if the poison 
is conveyed to the system through the veins, the blood 
containing it, could not prove fatal to one dog, and harm- 
less to another, under circumstances equally favourable to 
the action of the poison ! 

But the doctrine espoused in the Thesis, i is also opposed. 
by the experiments of Mr. Brodie, who has investigated the 
action of poisons on the human system, apparently with 
great care and success. This distinguished physiologist is 
led by his inquiries to the conclusion, that poisons taken 
internally, operate through the medium of the nerves, with- 
out being absorbed into the circulation—whereas, those ap- 
plied to a wound produce their effects by entering the circu- 
lation through the divided blood-vessels. The following 
are some of the experiments, from which he deduced the 
latter part of his conclusion. 

‘“*T exposed the axilla of a rabbit, and divided the spinal 
nerves supplying the upper extremity. I not only divided 
every nervous filament, however small, which I could de- 
tect, but every portion of cellular membrane, so that the 
artery and vein were left entirely insulated. I then made 
' two wounds in the forearm, and inserted into them some of 
the woorara, formed into a paste. Fourteen minutes after 
the poison was applied, the hind legs became paralytic, and 
in ten minutes more he died. On dissection, the nerves 
of the upper extremity were particularly examined, but not 
the smallest filament could be found undivided.”* 

To this experiment it 1s objected by our author, that the 
nervous communication is so minute, and so completely 
disseminated through the whole system, that it is impossible 
to destroy it, without the entire division of every medium 
of communication that is possessed of vitality. 

“I exposed,” says Mr. Brodie, “the sciatic nerve of a 
rabbit, in the upper and posterior part of the thigh, and 
passed under it a tape half an inch wide. I then made a 
wound in the leg, and having introduced into it some of the 


* Traus, Royal Soc. Lond, 1811. 
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woorara, I tied the tape moderately tight on the forepart of 
the thigh. Thus I interrupted the communication between 
the wound and the other parts of the body, by means of 
vessels, while that by means of the nerve still remained. 
After the ligature was tightened, I applied the woorara a 
second time, in another part of the leg. The rabbit was not 
at all affected, and at the end of an hour, I removed the l- 
gature: twenty minutes after the ligature was removed, I 
found him lying on one side, motionless and insensible, 
evidently under the influence of the poison.”* 

In two other instances, in which Mr. Brodie performed 
this experiment, the ligature was drawn very tight, and was 
removed, in one, after an hour and twenty minutes,—in the 
the other, after three quarters of an hour. In neither case 
was the animal at all affected by the poison. 

These experiments seem to prove, that a communication 
by means of nerves, is not alone sufficient to convey the 
influence of poisons to the system. “ But,” says our author, 
“by arresting the circulation, the vitality of the limb is destroy- 
ed,” or at least, the nervous action is suspended, and the limb 
is rendered insusceptible of receiving the impressions of the 
poison applied to it. This argument is certainly suffi- 
ciently plausible to authorize us to refuse our assent to the 
inferences of Mr. Brodie, who considers his experiments 
as incontrovertibly proving, that it is not through the nervous 
system that the action of the poison is imparted. 

The third opinion, namely, that poisons are absorbed 
by the lymphatics, and their effects thus communicated 
_ to the system, which was for a long time the prevailing 
one, seems now to be losing ground among the experimen- 
tal physiologists of France particularly. Yet we are not 
aware that it has been disproved, or indeed, materially 
weakened. The experiment so often performed by Brodie, 
Magendie, and many others, and repeated by our author, 
in which, though the thoracic duct was tied, the poison af- 
fected the system, is allowed by all to be inconclusive. 
Even admitting the experiments of Mr. Magendie, referred 
to above, and also, that the poison is conveyed through the 
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blood-vessels, how is it demonstrated that it is absorbed by 
the venous extremities, rather than by the lymphatics, which, 
according to Magendie, communicate freely with the arte- 
ries? The consideration of this question, however, would 
lead us into the controversy respecting the absorbent power 
of the veins, which, at present, we wish to avoid. 

The Thesis concludes with the ensuing passage, which 
we extract, as exhibiting, in a condensed shape, some por- 
tion of the author’s views. . 

‘It appears to be beyond dispute, that the nerves have 
an important connexion with the operation of poisons on 
the system. The well known fact, that a solution of the 
ext. belladonne, when applied to the tunica conjunctiva of 
the eye, occasions a dilatation of the pupil, though no other 
part of the system is affected, proves that a poison may af- 
fect a distant organ, through the medium of the nerves, 
without entering the circulation. The effects of mineral 
poisons tend to confirm this opinion, for, in whatever way 
the poison is introduced, the inflammation is confined to the 
stomach and intestines, and it is commonly more violent 
and immediate, when these poisons are applied to a wound, 
than when they are taken internally, and it likewise pre- 
cedes any appearance of inflammation of the wound. This 
fact was proved, by an experiment made by Mr. Hunter 
and Sir E. Home, and by many repetitions of it by Mr. 
Brodie. Upon the whole, we are led to the inference, that 
poisons act principally by their effects on the nervous sys- 
tem, and that this important part of our economy is the 
medium through which their deleterious effects are pro- 


duced.” 


In closing these brief remarks, we feel it incumbent 
- onus to confess, that the analysis we have given of the Thesis 
does great injustice to its merits. It is in every respect a 
most creditable production, containing much interesting mat- 
ter, well put together, in a style of unpretending simplicity, 
and affords a pledge, which we hope soon to see redeemed, 
of performances, in this way, of still higher character. 


Al4 Obituary. 


The only apology, indeed, we can offer for so slight an ex~ 
hibition of its contents, is the want of space, and that we 
shall have an early occasion to call again the attention of 
our readers to this subject, in the notice of a report of a 
committee, appointed by the most active of our medical 
societies, to repeat all the recent experiments relative to ab- 
sorption. 7 


OBITUARY. 


COMMUNICATED. 

Diep on Friday, December 8th, 1820, at his seat in the 
vicinity of Chester-Town, Maryland, in the 69th year of 
his age, Dr. James M. AnpErson. At an early age, having 
successfully terminated his academical studies, he com- 
menced that of medicine under the direction of his father, 
a very respectable physician from Scotland. He attended a 
course of lectures by Professors Shippen and Morgan in 
the school of Philadelphia, then in its infancy, and next sail- 
ed for Edinburgh, at that time the focus of medical litera- 
ture. Circumstances, which it is unnecessary to mention, 
not permitting him to remain long enough to obtain a de- 
gree, he returned to this country with an ample certificate, 
signed by his preceptors, Cullen, the elder Monro, and the 
whole board of Professors. 

He commenced immediately on his return the practice of 
physic in conjunction with his father. Deeply versed in ge- 
neral, and particularly in medical science, and devoted almost 
beyond example to the performance of his professional du} 
ties, he soon obtained a reputation unknown to any of be 
competitors. 

For a period of upwards of thirty years, he retained a 
practice of an extent certainly without a parallel in this 
section of the country. Advancing rapidly towards his 60th 
year, and feeling those infirmities consequent on a life so 
laborious, he retired to his seat near Chester-Town. In this 
situation, however, he was not allowed the repose which he 
anticipated. Though the native vigour of his constitution 
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was broken down by the invasion of disease, and by those ac- 
cidents to which his course of life subjected him, he attend- 
ed, almost to the close of it, to the calls of his patients. 

As a physician, though attached to the doctrines of the 
old school, his rank was second to none in the State. 
Prompt in his decisions, and drawing from a rich fund of 
learning and experience, it may be truly said, that in his di- 
agnostic discriminations and clinical calculations he sel- 
dom failed. As a husband, father, friend—in every do- 
mestic and social relation, the world had not his superior. 
His rank, as a Christian, was eminently distinguished. 
Equally removed from lukewarmness and enthusiasm, he 
was a disciple of Wesley, and strenuously contended, that 
not to admit the truth of his tenets, was to deny the obvi- 
ous doctrines of the Holy Scriptures. Communicative and 
affable in his deportment to all, he never for a moment for- 
got the dignity of his character, or what it exacted. Easy 
of access, and acutely sensible to the wants of others, the 
needy sufferer rarely made a fruitless application for aid. 
His home was an asylum for the indigent, and such were 
his liberality and benevolence, that, though his practice 
was extensive and lucrative, he was precluded from the ac- 
cumulation of wealth. 

In his last and painful illness, his demeanour was instruc- 
tive and exemplary. Patient to a degree seldom equalled, 
never surpassed, he was always thankful for the little atten- 
tions and services of his friends—and in the final trying 
scenes, submitted with meekness to the will of his Hea- 
venly Father. His loss was mourned by all, and his death 
has made achasm im our professional and social circles, 
which it will not be easy to fill. 


Somonneesems 


TO READERS AND CORRESPONDENTS. 


We have received from Dr. Dean, a lengthened vindication 
of himself, against a supposed imputation on the part of Dr. Lit- 
tle, which appeared in the last number of this Journal, of his 
having assumed the credit of the original application of wercu- 
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rial ointment to the cure of erysipelas. The style of Dr. Dean 
is so courteous and well-bred, that, independently of other con- 
siderations, we could not hesitate, for a moment, to have imsert- 
ed his defence, had it reached us in time. In reviewing the 
paper of Dr. Little, we confess, however, that we are unable to 
discern the alleged charge, or indeed, any thing else of an of- 
fensive nature. 

The complaint of Dr. Little is, that the medical public, over- 
verlooking his claims, have awarded the credit of the remedy to 
Dr. Dean, and this he states without attaching to him any blame. 

In justice to Dr. Dean, we are bound to mention, that though 
perhaps, not the first to use the ointment, he was in possession 
of the fact of its utility from Dr. Collins, of Kentucky, many 
years prior to the promulgation of it by Dr. Little. 

We hope that this explanation will prove satisfactory to both 
parties. But should it not, the pages of this Journal are open to 
a well tempered discussion of the subject—and no other, we 
are sure, can take place between men, who have so many titles 
ete ESE WT of respect, and motives to harmony and good 
will. 


On account of its length, we could not find room for the valu- 
able essay of our accomplished friend, Dr. Bell. It shall con- 
spicuously appear in the ensuing number of the Journal. 

To Dr. Godman, we are thankful for his interesting paper ; 
and the same acknowledgment is‘due to Drs. Baxter, Perlee, 
Mitchell, and several others, for communications, of a very 
superior character, which have been thrown out for a time, 
by an absolute repletion of matter. 





Professor Coxe has in the press, a new edition of the Ameri- 
ean Dispensatory. 

M. Carey & Sons are printing, Elements of Therapeutics 
and Materia Medica. By N. Chapman, M. D. Second edi- 
tion, enlarged and improved. 

Also nearly ready for the press, a ‘Treatise on the Fevers of 
the United States. By N. Chapman, M. D. 

In this work, it is the object of the writer, in a style plain 
and didactic, to inculcate the principles applicable to the ma- | 
nagement of fevers, as modified by the peculiarities of our cli- 
mate, and other causes—and in laying down the treatment of 
this class, he has endeavoured to embrace what is essentially 
necessary to the cure of most of the acute affections. 





University of Pennsylvania. 
The Medical Lectures will commence, as usual, on the first 
Monday in November next. 
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The present index is designed for both volumes, completing 
the Journa! for the year. In binding the work, the index af- 
fixed to the first volume, may be cancelled, as imperfect. 
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